_ . . ,

2006 LIMITED LIABILITY COMPANY ‘ |
b ANNUAL REPORT (AR} .~ FILED

)
Apr 12,2006 08:00 AM
DbCUMENT # L04000072815 p s :
1. iy Name Secretary of State
IREMON LLC :
Prmcipal Piace of Business __ Matlling Addrass g
1398 EVALENA LANE 1398 EVALENA LANE . ‘
2 Ppncipal Place of Busmness 3. Mailing Address
Buite, Apt. ¢, elc. Suite, Apt. ff, elc. 181 MOORE CRZE083 (10/05)
City & State Cily & Siate A. FEi Number Applied For
: 31'1634158 Not Apptié‘éf_‘
Zip Counlry Zip Cotsnry " ! N $5.00 additanat
5. Certificate c)af Status Dasired [ Fos Required
§. Mame and Address of Current Rogistered Agent 7. Rame and Address of New Reglstered Agent
Name :
HOGUE' NATHAN C Street Address (P.D. Box Numbe? 15 Not Acceplable) B h

1398 EVALENA LANE
N. FORT MYERS FL 33917

{

City ] FL [ Zip Code

8. The above namsad entity submits this stalement for {he putpose of changing its registared affice or regrstered agem, or potly, in the State of Florida, | am familar with, and st

tha obtigat%md agent. . .
P A : : /@/ﬁr / / ﬁ b
SIGNATURE a5 2 <

Sifbatuth. Trped 07 Frmted name of lfsterad ighenl and M appficati. JMEDTE, Hagistered Ager srgralee lequeed wheh (ensidlog) 1

S mevawiTrEs o T
Make Check Payable to Florida Department of State | |

7T Due By May 1, 2008 -

- e g

9. MANAGING MEMBERS /MANAGERS T  ADTITIONS] GHANGES

THRE MGR ’ . T Dalete TIE : O Change [ 8o
NAME HOGUE, NATHAN C NAME ; y

STRECT ADDRESS | 1308 EVALENA LANE STREET ADDRESS i }UUG‘UBUSUSDBE -

ON-ST-IF [N. FORT MYERS FL 33317 CITY-53-218 4 T o N 0E-BR104-007 50. i3]
i £ betete e ! ClCrange  C380
MAME NANE ;

STREET AGGRESS STREET ADORESS s

Ciry-§1-210 Ciy-§T- 2P .

HIE 1 Belele juid ( O3 Change A
"auF § e

STREZT ADDRESS STRLEN ADDRESS v

CY-ST-21P oIry-57-2P i

WiLe O oetee TRE ’ O Cange L%
HAME HAME

SIREET ADORESS STRCET ADDRESS :

City-§1- 20 CITY-S5-IF :

TRLE 73 petere WhE . O Change  TJacr
MAME NANE '

STNEET ADDRESS STREET ADDRESS

SY-57-2P Cay-S1- a7

e 3 petere Tt ’ Llchage  [3As
WAMT MAME

STAEET ADDRESS STREET ADGAESS

cry-st-ar | CiTY-51-29 1

1. § hereby cerlily thet me information supplied with this fitng does nat quakiy for the exempfions contaned in Section 118, Florida Statutes. | futther cectify that the trjunratic
indicated on this report 18 trua and accucate and that my signaiure shalt have he same legal effect as if made under oalh; that | am a ranaging meamber or manager of ir

himited habiidy company o, calver ar trustee em; ad to execule this report as required by Chapler 808, F(or:?dg Siatutes,
% 4 /{M / SO 7535
SIGNATURE: LAE [ 7" (b L1500

= T T R o A i 4 AR RS D R T T B PR T R ITR s Chavtarrm Then e 0




