ANNUAL REPORT (AR)

DOCUMENT # L04000052077 FILED
1. Rty amd Apr 13, 2007 08:00 AM
FM. & PR, LLC Secretary of State
Principat Placa of Businoss Mailing Addross
12631 WORLD PLAZA LANE 12631 WORLD PLAZA LANE
e o ”ll”l” |“ Ilm I’I" ||m |I”|I|H‘ ||‘|“”‘| ”lv ||”’ ’ll" mll“” ‘ll‘
2. Principat Place of Busincss - No P.O. Box # 3. Mailing Address
Sute. Apt. #, ole. Suite, ApL. #, etc. 15t MOCRE CR2E083 (10/06)
Cily & State City & Stzle 4. FEI Number Applied For
55-0874273 Nct Applicable
Zp Country ap Courlry 5. Cerlificate ol 5talus Dosirod (| ?i.gg’lﬁ:ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Namo
GRUBBS, JUDITH L Fr——
12631 WORLD PLAZA LANE Strogl Addross {P.O. Box Number is Not Acceptablo)
FORT MYERS FL 33907
City FL Zip Code

8. Tho abovo namad enlity submits this statement for the purpose of changing ils registerod office or ragisierad agent, or both, in the State of Florida. | am familiar with, and accep!
the obiigalions of rogisiored agent.

SIGNATURE
Sgnalure, 1ypad of prnted noma o iegstered agent and ke d applcable (NCTE: Regisigred Agént sxgnaturd raaured when reinslatng) DAIG
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
i MGRM [ paleie nr 1 Changa ] Addition
NAME NAME R,
STREET ADDRI 55 ?:é?a\f;éj:L%TpF&ZA LANE STRLLTADDH SS HOOONDT0=EIE
Y- S1- §1-am 04/20/07-30160-00% 50, 0
CIrY - 81-21P FORT MYERS FL 33907 CITY-ST-/1 fa A=Y,
1LE O pelete e [ cnange ] Addiron
NAME NAME
STREET APDRESS SIRECT ADDRE S$
CIlY-51-2IP CITY-SI-2IP
nne [T pelete TN [ Change [ Addilion
NAME NAME : -
SIRLET ADDRE 58 SIRIETADINESS
CIiY-81-7IP CITY-SI-2IP
TITLE [ pewete T5LF ’ [l change [ Addilion
NAME NAMI(
SIREET ADDRESS SIRECTADDRLSS
CITY-Si1-7IP CITY-SI-7P
TILE O pelste e O Ghange [T Adduion
NAME NAMI
SIRLET ADDRESS SIREETADDN 5%
Clly-8I-Z1F CHY-SI-71P
TIE [ Detate nne O Change  [Z] Addiion
NAME NAML
SIREET ADORE S5 SIREFTADDRESS
ClY-SI-4iP CIY-SI-2P

1. | horeby certify that the information supplied with this filing does nol qualify for the oxamplions contamed in Section 119, Fionda Stalutes. | further certily thal the infermation
indicatad on Lhis raport is true and accurale and that my signature shall have the sama logal effect as if made under cath: that | am a managing membor or manager of the
limitod tiability company or the receiver of trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: __ Quolit h P My 201014 g lielon

SIGNATURE AND T\'"’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Dals Dayume Phane ¥




