2007 LIMITED LIABILITY COMPANY FILED

Mar 02, 2007 8:00 am

ANNUAL REPORT (Ali)
DOCUMENT # L05000037851 | )

1. Enlity Name

AYBAR & DEVISSE LLC

Secretary of State

03-02-2007 90190 029 ****50.00

Principal Place of Businass Mailing Addross
17400 DELAWARE RD 17400 DELAWRE RD
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suilo, Apl. #. olc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & State 4. FEINumber Applied For
NO-T APPLICABLE Not Applicablo
Vi C Zi Count i
® ountry P ountry 5. Cerlificate of Stalus Desired ] $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DEVISSE, MARC P
17400 DELAWARE RD
FT. MYERS FL 33912

Slreel Address (P.O. Box Numbar is Not Accoplable)

Cily FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regislered agonl, or bolh, in the Stale of Florida. { am lamiliar with, and accent

lhe chligations of ragisiored agent.

SIGNATURE
Signature, Iypad or pralew name o ragistesea agant and Wtle | arshcayle [NOTE rsuypsiersc Agunl signature reauircd whei renstatng DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
nir MGRM 3 Dalele 1HLE [ Change T Additian
AR AYBAR, MICHAEL NAME
SIRLFTADORESS | 18900 BAYWOODS LAKE DR. UNIT 102 SIRECTADDRESS
CITY-81- 4P ET. MYERS FL 33908 CHY SI/p
i MGRM [ beete [THD []Change [ Addilion
NAME DEVISSE, MARC NAME
SIRELTADCRLSS | 17400 DELAWARE RD SIREETAIMR 58
CITY - 51-41P FT. MYERS FL 33912 Cy s1-awe
jy ™1 pelele 1ILE L] Change [ Addition
T NaME
SIREET ADDRESS SIPLL] ADDRESS
ciry s1-21Ip ciy st /e
Tt [ Delele HILE ] Change ] Addilion
NAMI NAHL
SIACET ADDRESS STREE T ADDRESS
CHY ST-zZiP CITY $1 /P
il O petete TITLE (I change [ Addition
NAMY NAME
SIRIE T ADDRESS STRELT ADDRY SS
ClY - SE-7IP CIlY 51 /P
Ti7tt 7 pelete o ] Chango 7] Addition
NAME NAME
SIREL'T ADDRLSS SIREFLADDRESS
CITY-sl-2IP cly-$1 /1P

11. | hereby cerlify thal he information supplied with this filing does not qualify for the exemplions conlained in Scclion 119, Florida Statules. | further certify that the information
indicated on this repert is lrue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing momber or manager cf the
limited lability company or the receiversr rusteo empowared 1o exocute this roport as roquired by Chapter 608, Florida Slatules.

SIGNATURE: {l\"“‘* Wit

SIGNATURE AND TYPED OR PHINT{D NAME OF SIGN'NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Jate Javime Prne &




