FILED

Jan 25,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO5000016837 01-25-2006 90050 003 ****50.00

1. Entity Name
I-75, LLC

Principal Place of Businass Mailing Address 2 n 0 ﬂ 2 8 4 u
12651 MCGREGO 4-403 12651 MCGRE % 4-403
f L 33919 , FL 33919

G v OO
250 e 124
,.w- pl. #, 8lc. Suita, Apt. #, atc. 5 01102006 Chg-LLC CR2E083 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
Z/‘;’L’m/ At 20~ 24 { 74 &> Not Applicable
Z'% 2926 “““U SA Zie Country 5. Certificale of Status Dasired ] Ei-ggqgf:gﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COSTELLO, TRUMAN J ESQUIRE
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907
R City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

“

SIGNATURE
Signature, typed or printed name of regit agent and litle il et (NOTE: Regiatered Agent signalure required when reinstating) DATE
L 3
~+ 4. Fillng Fee is $50.00 Make check payable to
- " Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e &M 6{,6 e /}7; //C - Oloeee me MEEN - e YN l e (Botange [ aduition
RAME L CL 4t NAME <t Pl'@' " ok
R— >0 C‘D"l" && '/ = SRETAORESS | PET O Covrle = € @ o ©
CIre-S1-2P %—{’Cr‘o, FL =2=92¢ CITY-ST-2 Estero, L 232926
TMLE ] Detete TIME [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TILE 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.7P CITY-ST-2IP
TITLE [ pelete TME [ change [} Acdition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY -51-2IP CITY-ST-7IP
TILE O Delete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:MM / /‘E%?é: Z29-Z77-/SIE

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytima Phons #

A




