S FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # L05000046419 02-20-2007 90391 001 ***450.00

1. Entily Name

15105 PINE MEADOW DRIVE LLC

Principal Place of Business Mailing Address .j U U U U ‘d ( 1

3675 BROADWAY 3675 BROADWAY

FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US

S R NG T LRI
Suite, Apt. #, etc., Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-2818242 Not Applicable

ap Country Zip Counry s, Certificate of Status Desired O ?i'ggqﬁ:’:;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOORE, DAVID A Ray Suprenard

3675 BROADWAY Street Agidr .0, Box Numper is Not Agceptable)
FORT MYERS, FL 33901 3895 sroaduay” SEERe:

v Fort Mvers FL | Z§°3Cf°3d9801

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,
SIGNATURE /é /—g,——_——J )// ¥ /o 2

Signature, tjpﬂﬂ'm printed name o\‘fﬁismrnn agent and litle it applicable {NOTE: Regisiered Agenl wignalure raquired when reinsiating) DATE
Fitling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM & Delste TITLE MGR [T Change X Addition
NAME MOORE, DAVID A NAME g%}{ Suprenard
5 Broadway Stret
STREET ADDRESS | 3675 BROADWAY STREET ADDRESS Fort Mvers Florida 339017
emv-sT-2p | FORT MYERS, FL 33901 omY-57-2P Y ’
TiILE I Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ Delete TITLE [J Change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP
TILE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 Delete TIMLE [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ARBRESS
CITY-ST-7IP CITY-5T-2P

11. | hereby cerlily that the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 47,&.——-——c/ S/ 5/07 D33 -228-7%04

BKINATURE AND TYPEIYOR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrre Phona ¢




