2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

"BOCUMENT # 05000032616

1. Entity Nama
7527 COON ROAD, LLC

Mailing Address

P.0. BOX 61605
FORT MYERS, FL 33507

Principal Place of Business

P.0. BOX 61605
FORT MYERS, FL 33907

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90434 022 ****50.00

MO

w., u:
BECK, W. KIRK i
6908 ERIN MARIE COURT

FT. MYERS, FL 33979

i i " .
Suite, Apl. #, elc. Suitg, Apl. #, alc 03042007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEl Number Applied For
Ro-0695 00 Nol Applicabie
Zip Couniry Zip Couniry 5. Certificate ol Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Sireal Addrass {P.O. Box Number is Not Acceptable)

Cily

FL I Zip Code

the obligations ol registered agent.

SIGNATURE

8. The above named entity submils this statement lor the purpose of changing ils regislered office or registerad agent. or both, in the State of Florida. | arn familiar with, and accepl

Sgnature. lyped or prnted name of registered agenl and litle W applcabie

(NOTE Regsiered Agenl sgnalure requied when rengatng)

DATE

"Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

T MGR [ Delele 13 D) Change ] Addition
NAME BECK, W. KIRK NAME

SIREET ADDRESS | P.O. BOX 61605 STREET ADORESS

CITY-§T-2IP FORT MYERS, FL 33907 CiTy-ST-219

HILE 3 etele TILE O cChange  [J Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-8I- ZiP CITY-ST-AP

(113 O oelete TITLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CIIY-ST-2P

TILE [ Delete TILE [ Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CY-ST-29

N O pesete e O change [ Addilion
NAME NAME

STHEE] ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE [J petete T [J Change [ Addition
NAME NAME

SIREEV ADDRESS STREET ADORESS

cify-Si-2p CITY-ST-2P

limited liabitity company

SIGNATURE: L/ =

11. | hereby certily that the informalion supphed with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | {urther certily that tha information
indicatad on this report is trug and accurate and that my signature shall have the same lagal eflect as il made under gath; that | am a managing member or manager of the
he receivar or trusle® ampowared (O execute this report as required by Chapter 608, Florida Statutes.

2 3% ~

f/&zé / 3374/

SIGNATI-IRE[?(B TYPED DR PRINTED HNAME CF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Prone &




