2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000045915

1. Entity Name

CIRCLE L HOLDINGS OF LEE COUNTY, LLC

FILED
05 HAY -2 P11 358

Principal Place of Business

7645 TRALEEWAY . |
BRADENTON, FL-34203 .  FH03

SECRET.. Lk
TALLAHAS: b, TLOAIA

g e [HINGIIA

Suite, Apt. #, atc. Suite, Apt. #, atc.

04082005  Chg-LLC CR2E083 (10/03)

BBENTON  FL | ZAJEFST  Fe  |'55%757/8A7 e soptia

Zip, Country j Country ” . $5.00 additional
%q 10 2 uJ P\' ,%?/ﬂ? 7/ /5}4 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

HRIC, MICHAEL
2801 FRUITVILLE ROAD, SUITE 100
SARASOTA, FL 34237

"™ Lok M- LKA FSA.

Street Address (P.O. Box Number is Not Acceﬁtable)

60/ A7 _STREET LFS57

" GRAJEVTON LB

8. The abova namead emp 5| its this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regifitefed rl. . )
SIGNATURE VAJ
Signature, typed or d name of regisierad agenl and Uile Il epplicable.

2205

(NOTE: Registered Agent sigrature required when rainslaling)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS | CHANGES
TLE MGR O clete e ME £ Change [ Aadition
NAME LYNN, JESSE J HAME .
, LYNN, TESSE T.
STREET ADDRESS | 7645 TRALEE WAY STREET ADDRESS
orv-si-zP | BRADENTON, FL 34288 3494742 CITY-ST- 2P 34902
TITLE O oelete TITLE [ change [ Addition
~ [OONS 4223259
e ores e oees 05/10/05--N1070--DD5 #4853, 75
CITY-$1-2P CITY-ST-2IP
MMLE O Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-ST-2IP
1MLE O oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2IP
TILE 7 pelete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CnY-$1-2P CITY-ST-2P
TILE [ petete TIMLE O Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-55-2P

11. | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

L

SIGNATURE:

SIGNATURE AND,

ED OR PRINT)

ING MANAQING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

R 7YY,

Daytime Phone #

s
/WA




