%

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT L .. .. May 01,2006 08:00 A}

DOCUMENT # L04000080034 Secretary of State

1. Enfity N

PHEEA;ﬁmE’R OPERTIES, LLC

Principal Place of Business Mﬁﬂing Arﬁdre‘ss

18148 CUTLASS DRIVE 18148 CUTLASS DRIVE '

FORT MYERS BACH, FL 33931 FORT MYERS BACH, FL 33931
03172006 No Chg-LLC CR2ZEDS3 (11/05)

DO NOT WR‘TE lN TH lS SPACE 4. FEI Number Applied For
87-0735608 Not Appiicable

5. Certificate of Status Desired L] g’g-gg‘mm“a’

6. Name and Address of Current Registerud,Ag,eth,

18143 CUTLASS DRIVE : DO NOT WRITE
FORT MYERS BACH, FL 33831 lN TH IS SPACE

1

8. The above named entity submits this statement forjthe purpose of changing its registered office or fegistered agénz. or both, in the State of Florida. 1 a2 familiar with, and acoer:xt
the obligations of registered agent. .
1

SIGNATURE | = . = e -
Signature, typed or pelnled name of rogislered agent nri\d titks it apphcable {MOTE. Ragisterad Agemt signatury required when reinstating) . bate

Ffling Feoe is $50.00 l

- Due by May 1, 2006 \
|
13 MANAGING MEMBERS/MANAGERS
THLE MGR
NAME PHELAN, ANTHONY L

STREET ADDRESS | 18148 CUTLASS DR,
ar-sr2p | FORT MYERS BEACH, FL 33931

TITLE MGRM

et PHELAN, KATHLEEN UOODG0S43550

STREET ADDRESS | 18148 CUTLASS DR, 05413/ 05-30026-013 L0100
CITY-STP FORT MYERS BEACH, FL B .

THE

RAME

s ) DO NOT WRITE

| ) IN THIS SPACE

NAME
STREET ADDRESS
LIy-57-2F

IHLE

NAME .
STREET ADDRESS
Y -ST-2P

Tt

HAME

STREET ADDRESS
GITY-57-2iF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartily that the information
indicatéd on this report is true and accurate and that my signature shall have the same {agal effect as if made under oath, that | am a managing membar of manager of the
limtiedt liability company or the recalvar or Lrustes empowerad to exasule this report as required by Chapter 608, Fiorida Stafures,

SIGNATURE: M—/%Aﬁa\_. o %3/9(9 239247 4478

SISNATURE AND TYZED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale _ Dayime Prone #

T — = —




