FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000080577 04-12-2007 90181 014 ****50.00
1. Entity Name
ALLIED FIDELITY PROPERTIES, LLC
Principal Place of Business Mailing Address VUUJIJRUI
2075 WEST FIRST STREET 2075 WEST FIRST STREET
203 203
FORT MYERS, FL 33901  US FORT MYERS, FL 33901 US
2240 W Ast ST 2290 W Fuet St
Suite, Apt. #, etc. Suite, Apt. 4, etc.
04042007 Chg-LLC CR2E083 (12/08
¥ \05 ¥ 05 ‘ (1219
City & Slate cng.osxa: 4, FEI Number Applied For
Fock Moes | &L IS 'i‘ MNers | L 20-1915316 Not Applicable
Zg;sc\ o\ COLGUEV 2'9330\0 \ Cc’“m‘ry)c_ o 5. Certificale of Status Desirad [ fzggqﬁd:;“"“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
GARGANQ, ANTHONY J
2075 WEST FIRST STREET Street Address (P.O. Box Number is Not Acceptabie)
203
FORT MYERS, FL 33901
City FL I Zip Cade
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
ture, typed or printed name of regrstared agent and miie f applicable. {NOTE: Reg:siared Agent signature required when reinstating} DATE
Filing Fee Is $50.00. 1. . Make check.payable toucicn . — -
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR ] Deete TITLE [J Change [ Addition
NAME GARGANO, ANTHONY J ’ NAME
STREET ADDRESS | 2075 WEST FIRST STREET, #203 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33901 CITY-$5-2iP
TILE MGR [ Delste TITLE [ Change [ Addition
HAME ALBRIGHT, HARRY W NAME
STREET ADDRESS | C/O 2075 WEST FIRST STREET, #203 STREET ADDRESS
CITY-§3-7IP FORT MYERS, FL 33901 CITY-S1-2IP
TMLE [ Delete TITE [C Change ] Adgilion:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE 1 Delate THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cliv-§1-2p
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZIP
TImE O celele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am a managing member or manager of the
limited liability company or thg recaiver or trustee empowered 1o exacute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: Varry W Al 4-9-071 269-343-0330
SIGNATURE AN[t’lYPED OR PRINTED NAME OF SIGNING, H‘NAGING MEMBER, MANAGER, OR AUTHO*IZED REPRESENTATIVE \_) Date Dayurne Phonge #




