~ 7 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000015663

1. Entity Name
SECOND CIRCLE, LLC

Jan 24,2008 08:00 Al
Secretary of State

Mailing Address

P.0. BOX 3313
NORTH FORT MYERS, FL 33918

Principal Place of Business

2705 MICHIGAN AVE
FORT MYERS, FL 33916

DO NOT WRITE IN THIS SPACE

A AR ENAACR

01152008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-3976973 Not Applicable
5. Cortificato of Status Desvad [ 99-00 Additionaf

Foe Requirsd

8. Name and Address of Current Registerod Agent

ANGERS, KENNETHL
2705 MICHIGAN AVE
FT MYERS, FL 33916

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermeant for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signaturd, typed or prntad neme of regestorad agert and bt ¢ appicable.

(NOTE: Regestinict AQint Sigrihurs réquined when reinstatng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.73

MANAGING MEMBERS/MANAGERS

TIME

NAME

STREET ADDRESS
CITY-ST-2P

MGR

ANGERS, KENNETH

P.O. BOX 3313

NORTH FORT MYERS, FL 33918

THLE

NAME

STREET ADDRESS
CiTy-5Y-2P

me
NAME

STREET ADIRESS
CITY-3T-29

TME |
HAME

STREET ADDRESS
Gy ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

NTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

UUU Dn?
01725 05-81

DO NOT WRITE
IN THIS SPACE

11. | heraby cem that the informalion supplied with this filing doas not quatity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tl |s report is trué and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the regeiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 44/

mmmmmmﬂmummm

mmm.n

_ IS TH 57 T2 50

Das Dayume Phone &




