FILED

2008 LIMR'ESUL&BI{ELTJR%_OMPANY Aélegc?est’azrg,ogf%?aqg m

(08-05-2008 90022 041 ***138.75

1. Entity Nama
925 SE 11TH AVENUE, L.L.C.
Principal Place of Business Mailing Addrass 600 4 6 3 0 6
2018 S.E. 215T STREET 2018 S.E. 215T STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
Suite, Apt. #, etc. Suite, Apt. #, alc.
P uite. Ap 05062008  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Numbar Applied For
20-2711126 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired O $5.00 Additional
Faae Raquirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
BLOW, DALE
2018 S.E. 21ST STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL ] Zip Cade
8. The above named enlity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
‘1
SIGNATURE - :
Signature, typed or prnted name of registerad agent and litle il apphcabll. (NOTE: Regislered Aganl sigaature required when reinslating) DATE
FILE NOWI!l FEE IS $138.75 In accordance with 5. 607.193(2)(b), F_S_, the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. ) Florida Department of State °
9. :"f_ L MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
THLE MGR [ Delete TINE O Change [ Addition
HAME BLOW, DALE A NAME
STREST ADDRESS | 2018 S.E: 21ST STREET STREET ADDRESS
CITY-S7-21P CAPE QORAL, FL 33990 CITY-ST-ZIF
TILE MGR, O Ceiete WILE O Change {7 Addition
NAME BLOW, JONM NAME
STREET ADDRESS | 7 OREGON AVENUE STREET ADDRESS
CITY-$1-2P OLD ORCHARD BEACH, ME 04064 CITY-ST1-2P
TITLE MGR [ Delete TITLE 3 Change [ Addition
NAME ROBERT M. DE RUPQ, P.A. NAME
STREEI ADDRESS | 2219 S.E, 10TH LANE STREET ADDRESS
CITY-8T-2IP CAPE CORAL, FL 33690 CITY-ST-21P
WE MGR ﬁng\gge TRLE [ Change [ Addilion
NAME ROBERT VIERA, P.A. NAME
STREET ADORESS | 1411 S.E. 39TH TERRACE STREET ADDRESS
CirY-§1-2P CAPE CORAL, FL 33904 CITY-51-2P
TIILE M gelsie TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-ST-21P
T O Delets TIE S [JChange [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-51-2IF CITY-57-2IP
11, ! haraby cartify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal tha information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company of the recaiver or lrustee empawared to exacute this repon as required by Chapter 608, Flerida Statutes.
SIGNATURE: AQ&«& s S D OE 25D D2 935S
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




