FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000010837 ecretary of State
1. Entity Name 10 Kok K
LINE-X OF SOUTHWEST FLORIDA MOBILE DIVISION, 04-10-2006 50033 045 *#*730.00
L.L.C.
Principal Place of Business Mailing Address
6421 METRO PLANTATION ROAD, SUITE 1 6421 METRO PLANTATION ROAD, SUITE 1
FT. MYERS, FL 33912 FT. MYERS, FL 33912
. : M A

2. Principal Place of Business 3. Mailing Address ; : :‘; l[

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLG CR2E083 (11/05)

City & State City & State 4 F mber Applied For

- 2310879 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggqmm“"m
6. Name and Address of Gurront Registered Agent T. Name and Address of New Registered Agent
Name - .
BREWER, SCOTT
6421 METRG PLANTATION ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
FT. MYERS, FL 33812
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 ofiFlorida. | am tamiliar with, and accept
the obligati f ragist agent. ( A /
— eLer (Dwny Q11852000
TURE 3 applicatla. TE: Ageni ecuired when reinzihs R

. typed or grwried narme of regisiered agent and [ DATE

Fll Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITKONS /CHANGES
TILE MGRM O Detete TLE [ change [ Additien
NAME BREWER, SCOTT G NAME
STREET ADDRESS | 981 WILSON BLVD. NORTH STREET ADDRESS
CITY-ST.2P NAPLES, FL 34112 CIFY-ST-2P
TmE O peite TME Clcnange [ Additien
NAME . NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CFY-5T-2P
TmE 3 Detete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P ) CAY-SF-2P
TITLE 3 velets TME [JcChengs [ Aodition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-0¢ CY-ST-7P
TRLE [ Detete TLE O Crange {7 Aacition
NAME - NAME
STREET ADDRESS K STREET ADDRESS
CITY-53-2P ' CITY-ST-2P
e £ Detts e Dl Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S5-2P CITY-ST-IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further centify that the information
indicated on this report Is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,




