2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000066878 Mar 15,2006 08:00 AM
1. Entity Narme Secretary of State
STRAMETZ PROPERTIES, L.L.C.
E> Principal Place of Business Maiimg Address
734 SHARAR COURT 734 SHARAR COURY
CAPE CORAL FiL 33504 CAPE CORAL FL 33904
- - R
2. Prncipal Piace of Business 3. Mailing Agoress 7
Suite, Api. ¥, etc. Suita, Api. #, sic. 151 MCOORE CRZEQS8S (10{05}
City & St City & Stat 4. FLI Numb Applied For
A e T 20-1606487 PFM ey
- il
Zip . Country Zip Courtry - 5.00 Additional
8. Certiticate of Status Dasrred 0 ?ee Hequhm;mna
8. Name and Address of Current Begistered Agent 1 7. Name #nd Address of New Reglstered Agent
Name ’
?g?gﬁg;i'ﬁdggm - Street Adaress (PO Box Nurmiper 18 Not Asceplabie)
CAPE CORAL FL 33204
Cily T FL Zin Cada -

3. ”fh—é-above named enlity submits this statemient for (he purpose af changing s registered office or repistered agent, of both, W the State of Florida. t am tamikar with, and ;Etr:r,!
the obligations of registered agent,

SIGNATURE
Segnatuze, typed ¢ ponted name of tegistewad agant ang e of amﬁcame {HOIE Repsiered Apent s-gw\\me leqn WIS Wik mnsm-nu] DATE
. FILE NOw I FEES $5§ 00 -
Make Check Payah‘le to Florids Departmeht of state
- Due By May 1 2006 TR
2. . MANAGING MEMBERS/ MANAGERS w. ] _ ADDITIONS / CHANGES i
e MGRM 3 pelete HILE O Chanrge  {Jac
NAME STRAMETZ, JOHNR - NAME SRR
a0 4 09 7T
STRIET ADDRTSS {734 SHARAR COURT STRECT ADDRLSS - LAY
omY-ST-IIP {CAPE CORAL FL 33904 - CITY-§T- 2P 323700 2mih1-024 523,00
me MGRM M pelee nne Cchange  (Jre
RANE STRAMETZ, BARDARA E NAME
STALET ADDRESS 1734 SHARAR COURT : STREET ADDRESS
CIFY-ST-20P CAPE CORAL FL 33904 . Cuy-ST-29
ne 3 celete e [ onhange [} A
NAML NANE
STRELY AODRESS STREE] AOORESS
CIFY-5T- 2 GITY-ST- 24
e 3 pelete TIE 0 Crang e
NAME - NAME
STREFT ADDRESS STRCLT ADORESS
ORY-51- I8 CETY-51- 2P
fne 1 oeite me O Chage (] ae
HAME WANE
STREET ADDRESS STREE] ADDRESS
CIFY-51-27 CHTY- §E- 70
HIE {7 Drtete e Derarge  D1a+
HAME NAME
STREET ADBRESS STREET REBRLSS
CITY-S1-2P ) TV -$T1-1

1. [ hersty cerly that the mformation supplied with 1his ffing goes not qualily for the exemplians contarmed wr Sechon 118, Fionda Siatuies. | further cerlify that the infadr :,
indicatad on s repon is lrug and accurate and thal my signature shall have the same legal effect as it made under oalh. that | arm a managing menmber of manager
timited hatility company or the receiver or fruslee empowared 1o exacuts this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: G, fere? Z S % TS0l 335>

SR TDE AT T DR M [ —— M g P Tl Py Il b e A




