FILED
O ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # L04000075921 ecretary of State
1. Entity Name sk k¢ 3k 3k
ENGLEWOOD LOTS, LLC 04-13-2007 90042 007 50.00
Principal Place of Business Mailing Address
3455 PINE RIDGE ROAD, SUITE #111 3455 PINE RIDGE ROAD, SUITE #111 : bUUILLID
NAPLES, FL 34109 NAPLES, FL 34109
e s yeresere W | [T ALY
3455 Pwe Kopae KoAb 3455 e Knee Koan
Si’;'“f'ﬁpg" * E/"f,) , S‘“S"Zip;_ze‘c Yy 02192007  Chg-LLC CR2E083 (12/06)

ity & State & State 4. FEI Number Appligd For

APLes FL . . /\7 PLE S e 34-2024047 Not Applicable

ip ‘Country: 5 Count . i ; i

3 L/- I¥s) Q CUOLL—% =L 5 ‘_/_ 70 27 c{)j?niyb.’ Eﬂ. 5. Certificate of Status Desired O l§856 gg:l::rd:‘;honal
&. Name and Addﬁes. of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GRANT, GLENN E Street Add O. Box Nymber is Not A ble)
4 E#111 ree ddress (F.0. Box Nymber is ot eptable

e e P e s s

S o SuitE /01

; CIW/\]ﬁ'ﬂLES FL I leCode 0(’)

8. The above pamed entity submits tms Slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the gbligations of registered agent."

SIGNATURE e,
L

Signature, typed or printed narna‘o! ;e_gislered agenl and tille it applicable (NOTE: Registered Agent sigaature required when reinstating) DATE

Filing Fee is $50. 00 e : Make check payable to

Due by May 1, 2007 i Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete T [ Change (] Adition
NAME GEG 23,LLC NAME
STREET ADDRESS | 34565 PINE RIDGE ROAD, SUITE #111 STREET ADDRESS |3 ¢f 557 /}/u,__ A//Dee /@m) Sure 104
omy-sT-zP | NAPLES, FL 34109 aste | NAPLES Fr 34409
TITLE J etete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE J oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITE 3 Delete TITLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- P
TITLE O palete TITLE [ Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P CITY-ST- 2P

11. | hereby cerlity that thg information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repfflys true and accurate and (hat my $ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp. r e receiver or trustee\ympowgled 1o execute this report as required by Chapter 608, Florida Statutes.

Geenn E. GRANT

MANACING MEMBER \ ﬂ

SIGNATURE: Gea 23 Lo la )\ 239-593-9333

SIGNATURE ATD T\'H:D MTEB NAH‘E}F SIBNIN(ﬁ TANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE |\ Daytime Phone #

>




