2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 21, 2006 8:00 am

Secr

DOCUMENT # L05000039595 ecretary of State

1. Entity Name 02-21-2006 90178 048 ****50.00

SHOTTENKIRK - FORT MYERS, LLC

Principal Place of Business Mailing Address

1121 NORTH 9TH AVE. 1121 NORTH 9TH AVE.

PENSACOLA, FL 32501 PENSACOLA, FL 32501

s s g AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

r);b- —ofp 77 91/80 Not Applicable

Zl‘i o '-w . -C,toufwwy Zie Couniry B. Certificate of Status Desired O gi'ggq;\i%d;“ma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE, SUITE 350 Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typsd of printed name of ragistared agent and ltle # applicable. {NOTE: Regislered Agent signature requited whean renstaing) DATE
; o e T L A
o R I
Filing Fee is $50.00 Make check payable to-

Due by May 1, 2006

Florida-Depart tate’

o Lt i

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGR [ Delate TITLE [ Change [ Addition
NAME BOYLES, KARLW JR. NAME

STREET ADDRESS | 1121 NORTH 9TH AVE. STREET ADDRESS

CITY-87-2IP PENSACOLA, FL 32501 CITY- ST-2IP

TIMLE [ Detete TLE (Jchange [ Addition
NAME NAME

STREET-ADBRESS: |- — e — - - e e LSTRRETADDRESS _ e B
CITY-ST-2P OITY-S7-2P T
HILE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

e [ Defete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP CITY-ST-2IP

TITLE £ Detete TITLE . change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CITY- §T-2P

TILE O Delete TIILE O change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiicated on this report is true and accurate and that my signatura shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
. limited liability company or the receiver or trustee empowered to axecute this report as required by Chaptar 608, Florida Statutes.

SIGNATUNB“E:[W B T DO QST TIET

TURE AND TWOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #




