i NAME

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L05000046898

1. Entity Name

151 OLD SAN CARLOS, LLC

Principal Place of Business

151 OLD SAN CARLOS BLVD.
FORT MYERS FL 33931

Mailing Address

151 OLD SAN CARLOS BLVD.
FORT MYERS FL 33931

2. Pnncipal Place of Business

3. Mailing Address

FILED

06 HAY 19 M 9:30

A
'\:ﬁ: PR ] ‘*
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5, Certificate ot

Suite, Apl. #, etc. Suire, Api. #. eic. 15t MOORE CR2E083 ({10/05)
City & State City & State 4. FEI Ni Applied For

= % 7 ‘7‘ 37/ é Not Applicable
Zip Country Zip Country

Status Desired O $5.00 additional

Fee Heguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREIDIN, HOWARD
2245 MCGREGOR BLVD.
FORT MYERS FL 33901

Name

Sueet Address (P.O. Box Number 1s Ngl Accepiable)

City

FL LZip Code

the obligations of registered agent.

/

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the Stale of Florida, | am familiar with, and accept

SIGNATURE
Signatise, Wped g onided nprtie of cegustered agent 1nd 3o i 2pphcatie {NOTE Regmiersd Agent signature ggquned when tanslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State.
. Due By May 1, 2006
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HLE MGRM O Delete THLE {1 Change ] Adduion
NAKEE MAME _ e
STRLET ADDRLSS ?;‘:Fgf;g::éxﬁ:fgg BLVD STREET ADDRT'SS LI LIS Y=o = ey AR
q L L R e b P
. NE A1 AME-HIN2 =Nt «xT N

orY-SI-7P |FORT MYERS FL 33931 CITY-§T-21P e R L S
TITLE 7 pelete Tne {JGhange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
T } [} Delele TLE _ [ Change  [[] Additien

HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71F
TILE 3 oeletre T 1 Change [ Addinon
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2IP CITY-S1-2IP
TIE [ Delete TITLE [ Change  (J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-21P
TILE O pelete MLE [JChange [ Additian
HAME NAME
SIREE! ADDRESS . STREET ADDRESS ‘

. c X

CiTY-$1-2IP CITY-ST-28P K. Eckel HAY 29 ZHUB

. | hereby centify that the information supplied with th

SIGNATURE\'Q

Tuon Sl - Qresdent =2 5 -0 3

is filing does not qualify for the exemplions coniained in Seclion 119, Florida Stalutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rranaging member or manager of the
fimited lability company or Ihe regeiver-or trustes Bmpowered to execute this report as required by Chapler 808, Florida Statutes.

L.

SIGNATURE AN TYPEC OR PRINTED NAME OF SIGNI_—mNAGING MEMBER, MANAGER, OwAUTHDRiZED REPRESENTATIVE

Do Dayiwne Phone #




