2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Feb 13, 2006 8:00 am

DOCUMENT # L05000022529 Secretary of State
BAMPSRLLE 02-13-2006 90185 005 ****55.00
Principal Place of Business Mailing Address
2503 DEL PRADO BLVD. 2503 DEL PRADQ BLVD. Tttt
#405 #405
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
R s 0O U0
4037 Opsis Blvd. 037 &, %

Suite, Apt. #, etc. Suite, Apt. #, ete, 01242006 Chg-LLC CR2E083 (11/05)

ity & State ity & State 4, FEI Number Applied For

= - p o : /L ‘/ X% A Not Applicable

épsq / 4 CWS ﬁ' Zalp 39 / Y Countrys 4' 5. Cerllhcate of Status Desired ?i'gg; Si‘f:;ﬁc'"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
CAMPAGNOLO, JASON Kichaed A_ch_AEJ__ﬁé_&gpm
2503 DEL PRADO BLVD. Street Address (P.O. Bgx NumTJerjs Not eplable)
#405 _4_?23 7 & A3:15 3:1_1[2:.

CAPE CORAL, FL 33904
“Capelotntl FL | B35,/

pose of changing its registered office or registered agent, or both; in the State of Florida. | am familiar with, and accept

~

8. The above named enjity submits this statement for the
the obligations of reQidiereda:

IGNATUR < G
siG URE Signature, yped or printed name of registerad agert and title if appli&able. NOTE: Rég}g&ad Age’ Ernattre required when reinstating) DATE
Filing Fee is SSO.QO Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. Lo MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS { CHANGES
mE . | MGRM 1 Delete e MerM Change [ Addition
NAME - | MICHAEL, RICHARD & NAME H Fr-A h G-L. RIG bn-ﬁ.b y q’ Clh. W
STREET ADDRESS | 2503 DEL PRADO BLVD. STREET ADDRESS | AL B 9 €D 89 s 8/vd.
Cm-§T-2¢P .. | CAPE CORAL, FL 33904 onY-ST-2p | BPE CoRplt Rl 3394
TME N 7 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P GITY-SF-ZIP
TME 1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-$7-2P
e 3 nelete e [ change [ AddRion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TILE 1 Dalets TLE Cdchange  [J Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-87-21P
TILE M pelate TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CITY-S7-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatureg8hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to eXgcute this report as required by Chapter 608, Florida Statutes.

oo R el 5




