2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000046358
LINEX OF S.W. FLORIDA, LLC

Principal Place of Business Mailing Address
6421 METRO PLANTATION ROAD
SUITE 1 SUITE 1

FORT MYERS, fL 33912 US

6421 METRO PLANTATION ROAD
FORT MYERS, FL 33912 US

2. Principal Place of Business 3. Mailing Address

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90033 044 ****55 .00

(L

i . #. etc, ite, Apt. #, etc.
Suite, Apt. #. etc Suite, Ap e_tc 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
£5:0044280 7 B - |, 3% 7 7 M [ [Ror Aopicabie
Zip Country Zip Country o _ $5.00 Additional
] 1 8. Certtficate of Status Desirad o .. Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BREWER, SCOTT

6421 METRO PLANATION ROAD
SUITE 1

FORT MYERS, FL 33912

Street Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agant. or both, in the State of Forida. | am familiar with, and accept

the obligatig

Fillng Fee is $50.00
Due by May 1, 2006

Make check payabls to
Florida Dapartment of State

9, MANAGING MEMBERS /MANAGERS I 1. ADDITIONS /CHANGES

TME MGRM O Detete LE O change [ Addition
NAME BREWER, SCOTT HAME

STREET ADDRESS | 981 WILSCN BOULEVARD SOUTH STREET ADDRESS

Cny-S7-2p NAPLES, FL. 34120 CITY-S7-2P

TILE MGRM B Doiete TLE O change  [] Addition
HAME HARDY, TIMOTHY NAME

STREET ADDRESS | 232-2 PALM DRIVE STREET ADDRESS

CITY-ST-DP NAPLES, FL 34112 CIvY-51-2F

TME 7 Detete LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-70

o L) petee T {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P - ST-2P

TMLE {1 pelete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST- 2P CAY-SI-IP

TMLE O verete TmE [l Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 3P CIry-51-2P

11, I hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
Indicated on this report s true and accurate and tha my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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