h
2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 21, 2008 08:00 Al

DOCUMENT # L05000015014 Secretary of State

1. Enlity Name
PHELAN PROPERTIES OF FORT MYERS BEACH, LLC

Principal Place of Busiress Mailing Address
18148 CUTLASS DRIVE 18148 CUTLASS DRIVE
FT. MYERS BEACH, FL 33931 FT. MYERS BEACH, FL 33931
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8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent. or both, in the State of Florlda I am famlhar wnh and accept

the obligations of registered agent,
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SIGNATURE

Signature, 1ypag or prniod name of registered agent and titke ! Applicabla (NOTE Agysieren Agent signature required when réinsianng} DATE

FILE NOW!I FEE IS $138.75 ;UULJE-'.;I ‘j
After May 1, 2008 Fee will be $538.75 U5/06/135-80

9. MANAGING MEMBERS /MANAGERS
TINLE MGRM

NAME PHELAN, ANTHONY L

SIREFT ADDRESS | 18148 CUTLASS DR

CITY-SI-2iP FORT MYERS BEACH, FL 33931

TILE ST

NAME PHELAN, KATHLEEN

STREET ADDRESS | 18148 CUTLASS DR

CITY-ST-7IP FORT MYERS BEACH, FL 33931
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11. | hereby certify that the information supplied with this fiing does not qualty for the exemplions contained in Chapler 119, Florida Stalu:es | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as ¥ made under oath; that | am a manzaging member or manager of the
limited kabitty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (QJ%JW«/ Yo eemq?el an_ ol ’;/ Sy 239267447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Data Daylume Phong #
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