2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 05, 2005 8:00 am

retary of State
DOCUMENT # L04000082781 Secretary of §
1. Ertity Name 07-05-2005 90002 033 ****50.00
LOGGERHEADS, LLC
Principal Place of Business Mailing Address
7205 ESTERO BLVD. 253 ALBATROSS ST. 200611638
FORT MYERS BEACH, FL. 33931 FORT MYERS BEACH, FL 33031
i
S Qe AR ER A TR T
Suite, Apt. #, eic. Suite, Apt. ¥, ofc. 06302005 Chg-LLC  CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
201865902 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?eseggq :ﬂ":dm""a'
&mmmmﬂcumwmﬂw 7. Mmmmmdﬂﬂwﬂmw

Name
ECHOLS, LARRY A

6100 ESTERO BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS BEACH, FL. 33931

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
byped or priried narme of registered agent and tile i appécable. {NOTE: Ragistarad Agunt sigriaturs required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due byn%ophmbor 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
THE MGRM 1 pelete mE [T Change [ Addition
NAME BARDONE, ROBERT B NAME
STREET ADDRESS | 2563 ALBATROSS ST, STREET ADIRESS
CATY-ST-2P FORT MYERS BEACH, FL. 33331 CrTy-ST-2P
TME MGRM [ Delete TME [ change [ Addfition
NANE BARDONE, CATHLEEN P NAME
STREET ADERESS | 253 ALBATROSS ST. STREET ADDRESS
CITY-ST-2% FORT MYERS BEACH, FL 33831 CITY-ST-ZP
THLE ] petete TME [Jchamge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST-71P
TmE [ Delete TME Ochange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CIY-ST-ZP CITY-S7-2P
TmE O Deiete 1111 O change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2P
TmE O peiete me O change  [C] Addition
STREET ADDRESS ) STREET ADDRESS
ce-st-oe CITY-ST- 7P

1. | hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that iiwsignature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited fiabil B Rred to execute this report as required by Chapter 608, Florida Statutes.

G-B30-0% 24 - 5] -0100

A, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytime Phone #

SIGNATURE:

TURE AND TYPED OH




