2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 21, 2006 8:00 am

DOCUMENT # L05000001272 Secretary of State
1. Entity N ..
CIF$yCEnﬁTRUM, L.L.C. (02-21-2006 90180 046 ****50.00
Principal Place of Business Mailing Address
912 5.E. 46TH LANE, SUITE 201 912 S.E. 46TH LANE, SUITE 201 y e
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 «UUUIbZ g
T v AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl.Number. - Applied For
&O lo 7 3 3 3 Not Applicable
Zie Country Zi Country 5. Centificate of Status Desired 0 gese'ggqﬂ:’:dmo“al
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

SCHUTT, DARRIN R ESQ

SUITE C, 1105 CAPE CCRAL PARKWAY EAST Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named ‘ent\fy submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signature, lyped or printad name of regisiered agent and bike If applicabla (NOTE: Registaied Agent sigralue required when remstating) DATE

Filing Fee is $50.00 o Make check payable to

Due by May 1, 2006 . _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE [ Change ] Addition
NAME POWELL, MARJORIE RAME
STREET ADDRESS | 912 S.E. 46TH LANE, SUITE 201 STREET ADORESS
CIry-s¥-2P CAPE CORAL, FL 33904 CITY-ST-2P
ME MGRM O Delete e [l change [ Aodition
NAME HERTZ, SCOTT NAME
STREETADDRESS | 912 S.E. 46TH LANE, SUITE 201 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE O petete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O petete TIiLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 delets TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-2IP CITY-$T-2P
TILE 1 Delete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ;nDed o execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: st Moty J/{’é{ L7y 0S5

SIGNATURE AND TY oR ITED NAME OF SIGNING MANAGING ﬁEHBER. H.‘NAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phono ®




