FILED

2007 LIMITED LIABILITY COMPANY . ‘ Mar 26. 2007 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # L05000016837

1. Entity Name

I-75, LLC

Prin¢ipal Place of Business Mailing Address

9250 CORKSCREW RD 9250 CORKSCREW RD

SUITE 8 SUITE 8

S = IR MDA
02022007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR Aepied Fo
20-2417463 Not Applicable

5. Cerificate of Status Desired [ ’fssa'ggqlﬁf:(;“""a'

6. Name and Addrass of Current Registered Agent

COSTELLO, TRUMAN J ESQUIRE ‘
12670 NEW BRITTANY BLVD., SUITE 101 DO NOT WR|TE

FORT MYERS, FL 33807 IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of ghenging its ragistered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE.
Sigrature, typec o printed name of ragistered agent and bl if appkicanie, {MOTE: Regsternd Ageni signature raguired when reinatating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME MILLER, STEPHANIE
STREET ADDRESS | 9250 CORKWSCREW RD

cw-stzp | ESTERO, FL 33928 Hf}ﬂl’!i'ﬂjb[
TLE Q42780

NAME
STREET ADDRESS
CITy-ST-2iP

TILE
NAME

amsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2/P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

11, | haraby cartify that the information suppliad with this filing does not qualify for the exemruons cantained in Chaptor 119, Plorida Statwies. | furthar certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made undar oalh that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@ ,.,)7,,1,,' _ 2/9/57 229 Z77-/S1S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayturs Phang #




