2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 23, 2007 8:00 am

DOCUMENT # 04000085348 Secretary of State
1. Entity N
BSrI]_:yL.I;iT(?J. (02-23-2007 90205 031 ****50.00
Principal Place of Business Mailing Address
1840 BOY SCOUT DRIVE 1840 BOY SCOUT DRIVE y ral)
FT. MYERS, FL 33907 FT. MYERS, FL 33907 A
[ i T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1928632 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O §5.00 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narne F\ ; ﬂ —,_
STEELE, JEFF ad? el
117320 TIMBERLINE CIRCLE Street Address, (P.C. Box Npmber i |s Not Acce tabﬁ)
FT. MYERS, FL 33912 [ XY U fuy Soa
/7 / City 1:, W ] FL { Zip Code
e b _rygrg . €290

ment for the purpose of changing its registered office or registered agen'[,_otr both, in the State of florida A am familiar v?ﬁh.’aﬁd'accept

ey

8. The above named emip/
the obligations of regigt

SIGNATUHE S £ i d d titla if licatl OTE: R ol wh / DATE

. ignature Aype! rinted name of registered agent and titla if applicable. (N : Registered Agent signature required when reinstaling) A

oSl 7 7

Filini ee i $50 (1] Aake check payable to
Due by 2007;, Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TILE MGR [ Delete TITLE O change  [] Addition
NAME LARREA, MILTON F NAME
STREET ADDRESS | 7050 WINKLER ROAD STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33913 CITY-ST-2IP
TITLE [ oelete TILE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Getete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

Alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gl have the same legat effect as if made under cath; that | am a managing member or manager of the
glite this report as required by Chapter 608, Florida Statutes.

Mk
SIGNATURE: Mol Flotodl 2ioo7 #3139 8K 5872

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MAGINWGEH, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information supplied with this filing does not 7




