2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2005 8:00 am

DOCUMENT # L04000061305 ecretary of State
1. Entity N
FOnS"é SE%)PERTIES, LLC 04-19-2005 90032 037 ****50.00
Principal Place of Business Mailing Address
12101 COYLE ROAD 12101 COYLE ROAD
FORT MYERS, FL 33905 FORT MYERS, FL 33905
e RRIEAMRHDIEREREAE Wb
Suite, Apt, #, etc. Suite, Apt. #, elc. 03232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
74-3129115 Not Applicable
a0 | Country Zp e Country 5. Certificate of Status Desired [ gess-g‘?q Additional
-6, 'Name and Address of Current Registered Aﬁent. — L 7. Name and Addross of New Reglstered Agent. .
: Name ' o
FOSS, JEFFREYB - ’
12101 COYLE ROAD : Street Address (P.0. Box Number is Not Acceplable}
FORT MYERS, FL .33905
S City FL [ZpCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of {egigtergd agent.

:.-=

SIGNATURE - - :
.. Signature, typod of printed nama of reg-asmrod agent and tite it applicabia. (NOTE: Regisiared Ageni signature required whan reinstating) DATE

Filing Feo ls-fS0.00 - ‘Make check payable to

Due by May 1, 2005 .. Fiorida Department of State
9. MANAGING MEMBEHSIMANAGEHS 10, ADDITIONS/CRANGES
me MGR B pelee TIE O change [ Addition
NAME FOSS, JEFFREY B NAME
STREET ADDRESS | 12101 COYLE ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33905 CITY-ST-2IP
ME MGRM O velete e O change ] Addition
NAME FOSS, ELIZABETH K NAME
STREET ADDRESS | 12101 COYLE ROAD SYREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33905 Cmy-ST-21P
me .. - . - ‘00 Detete-. . § e : T - . — [change - [J Addition-
NAME _ NAME .
STREET ADORESS STREET ADDRESS
CITY-51-71P CiTY-ST- 2P
Tme O Delete TME OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-ZIP
TITLE O pelete TIME Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIFLE O pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 7P CIFY-ST-ZP

11. | hereby cerlify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 ar the recsiver or trusiee empowered to exagute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘///3/05 @3"[[ 32(0 %73

SIGNATURE ARD PPRED IGNING ufuma MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




