FILED
. ..2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # 105000046419 04-15-2008 90116 006 ***138.75
. Entity Name
15105 PINE MEADOW DRIVE LLC
Principal Place of Business Mailing Address DUULILA(]
3675 BROADWAY 3675 BROADWAY )
FORT MYERS, FL 33901 US FORT MYERS, FL 33901 US
e | IR PRI AR GOCRITANGAn
15105-2 Pine Meadows Dr. SAME
Suits, Apt. #, etc. Suits, Apt. #, eic. 03202008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEl Number Applied For
Fort Myers, Florida 20-2818242 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additiona|
33908 USA ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SUPRENARD, RAY T T
3675 BROADWAY ST i s5 .0, Box Numbe is No cg? al rive
FORT MYERS, FL 33901 R0 Tne" Méadows

PFort Myers, FL |Zir3cﬁ‘§08

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, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prinled name of regisiered agant and tiie il applicable. (NDOTE: Registerad Agant signature requirad when rainstating} DATE

‘e -

= Mak chock payabloto,
Florida Departmant of Stata:»
gy § B N -

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

w7 3
L0 T

9, MANAGING MEMBERS /MANAGERS 10. NS/CHANGES

TTE MGR Delete TiLE MGR O Change  [J Addition
NAME SUPRENARD, RAY NAME

STREET ADDRESS | 3675 BROADWAY ST smecraooress | 15105-2 Pine Meadows Drive

cry-st-2k | FORT MYERS, FL 33901 CAY-ST-7P Fort Myers, Florida 33908

TINLE O pelete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S$T-2IF

TITLE O Delete TILE . [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-IP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITY-ST-2P

TLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

1t. I hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE: 2> LJ 7 ?f/oif

SIGNATURE AND TYRED OR FRINTED NAME OF MANAGING ] , OR AUTHORIZED REPRESENTATIVE | [ Dets Daytime Phone § -




