FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000043924 05-01-2006 90060 047 ****50.00

1. Entity Name .

MCKOOL PROPERTIES, LLC

Principal Place of Business Magiling Address v s .
12681 ALLENDALE CIRCLE C/0 ROBERT D. ROYSTON, IR,
FORT MYERS, FL 33912 P.0. DRAWER 60205

FORT MYERS, FL 33906

S s RN

Suite, Apt. #, elc. Suita, Apt. #. etc. 03292006

Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
F53)9222. %2 Not Applicab'e
Zip Country Zip Couniry §. Certificate of Status Desired (| $5.00 Addilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT O JR
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL K Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Siate of Florida. | am familiar with, and accept
the obligations of registered agent. .

L

IGNATURE
SiG Signature, typed & printed name of registered agent and title if spulnanlle. (NOTE: Registered Agent signature required when reinsiating) DATE
%
Filing Fee is $50.00 o Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITeE Managing Member [ Delete TITLE O Change [ Addition
NAME Andrew W. Mikulaschek - NAME
STREETADDRESS | 12681 Allendale Circle STREET ADDRESS
CITY-ST-ZiP Fort Myers, FL 32919 CITY-5T-2IP
i Managing Member [ Delete TimE Clcrenge O Adition
NAME . NAME
A. M c
STREET ADDRESS li;ury 11 ikulas l',lek STREET ADDRESS
CITY-ST-2IP 68l Allendale giE?Ee CITY-ST-2P
et o
e FOLL YIS L oeTRe O elets s Cdchange [ Aedition
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TITLE [ pelete THLE I change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify jor the exemplions centained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true ignature shall haffe the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or th is repart as required by Chapler 608, Flarida Statutes.

féeév/ﬁé G-t

Dayuma Phone &




