2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0500000052

1. Entity Name

POTTINGER'S PALMS, L.L.C.

Principal Place of Business

910 SUNSET VISTA DRIVE
FORT MYERS, FL 33919

Mailing Address

910 SUNSET VISTA DRIVE
FORT MYERS, FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Aug 16, 2006 8:00 am
Secretary of State

08-16-2006 90078 036 ****50.00

20052715

LR

08072006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FE| Number . Applied For
:20" ZO’ ? 3 2 6 I Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired I:] Eese gg‘l‘:?:;u"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Namae
HENDRY, HARRY O
2242 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901
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 registered agent.

S'IGNATL'J_RE

{NOTE: Registered Agent signolure recuired when rainstating}

DATE

Filing Fee is $50.00
Due by September 6, 2006

Signature, typed o prinied name of registerad agent and itle if applicable

h _‘_Mal{"qhéck-ﬁ}lﬁahle'mi_w :
Florida Department of State

ADDTIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

mLE MGRM [T Delete TITLE [ Change [ Addition
NAME —~ POTTINGER, GERALD V . NAME - i
STREET ADORESS | 910 SUNSET VISTA DRIVE STREET ADDRESS

CIFY-ST- 209 FORT MYERS, FL 33319 CIry-51-7P

TILE 7 Detete THLE {JcChange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Detets TITLE [IChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I

TILE [ petete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE . [ Delete TITLE [ Change  [7] Addition
STREET ADDRESS - : - - STREET ADDRESS ;

omv-sT-ar |- L. CITY-ST-2P to L. L a

11, | hereby c&rily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legat effect as if made under oath; that t am a managing member or manager of the

indicated on this report is true and accurate and that my sigoa
_ limited liabilty company or the receiver or trustee empowgied to exBgute this report as requirec by Chapter 608, Florida Siatutes.

229
w814 [06 21
,}uANAGER. OR AUTHORIZED REPRESENTATIVE T ohe T Daytima Phone #

A\



