2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000046898

1. Enuly Name

151 OLD SAN CARLOS, LLC

Prncizat Piace of Buginass

151 OLD SAN CARLOS BLVD.
FORT MYERS FL 33931

Mailing Addrass

151 OLD SAN CARLOS BLVD.
FORT MYERS FL 33931

i

2. Principal Place of Business - Mo P.O. Box #

3, Mailing Address

FILED
Feb 04, 2008 08:00 A
Secretary of State .

RO

Suile. Api. #. elo, Sure, Apt &, eic 15t MOORE CR2E083 (10/07)
City & State Ciy & State 4. FEI Numper Apptied For
02-0743716 Not Applicazle
Zi Count rils] Courn
» vy e wourEty 5. Carbcate of Status Besired [ gese ggﬁ?:&mnai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

FREIDIN, HOWARD
2245 MCGREGOR BLVD.
FORT MYERS FL 33901

Straet Aadrass (P.O. Box Numbar

s Not Acceniab'e)

City

Zip Cede

FL

f. The gbove narmed entity subrmits tris statemen: for the purpose of changing i registered affice or regisiered agent. or kolh, inthe State of Flonda. | am familiar with, and accent

Ihe obiigarions of registerad ageil

SIGNATURE

DRI, IVEEET X 27 e nam e o 199 S107ad GUSrL g

the laop 2wk

WNOTL. Aegisloes &0l 5 0asl e 160 e #0en 108 ating)

DATE

. FILE NOW!!
After May 11 2008_

1y

FEEJS $138.75..
,; Fee Wil Be $536.75

8. MANAGING MEMBERS/ MAI\AGERS: 10. ADDITIONS ! CHANGES ,
e MGRM 1 nolete THE [ Cnarge [ Aditen
NANE SWF BEACH BAY, INC. NAME
STREET ADORESS 151 QLD SAN CARLOS BLVD. STREET ATNRESS
CiTY-$7- 2P FORT MYERS FL 33931 CITY-5i-ZP
TIE I Delete TITLE - [J Chanige D Adet:on
MANME HANE A ':é
N ) ) 14/08-20007 018 1387
STREET ADDRESS STREET ADGRESS
GITY-57-21p CITY.£3-7P
nLE [ Detete WLk [change 3 Addminn
NAME NAME
STREET ADDARESS STHEET ALDRESS
CITY-51-2IP CITY-87-2P
THLL [ Deiete TITLE [ Change [ Addion
NAKE RAME
SIRLE] ADDRLSS SIREET ALDHESS
CIY-8T-7P CHY-5%- 2P
THLE O Deleie TIRLE [ Change ] Addition
HARE KAME
STRLET ABLAIESS STREET ADORESS
CITY-§T- 219 CITY-57-2P
TME O pelete TITLE [ crane [ Agditien
HAKE NAME
STREET ADDARSS STREET £DDRESS
CiTY- $T- 7P Cny-31-2p
11, | hereby certfy thal the informaticn supplied witn this filing does nal qualty for the exemptions corteingd in Secton 119, Flonda Swaiutes | further certify that the wformation
indicated on this repor: is Irue ana accurale and that m awre shall have the saing fegal eflect as if made under oaln: that | am a ranaging member or manager of (he
limited habylity company or the receiys - smpowered in exscule this report as required Ly Chapter 838, Flonda Slalues.
- ® " )
SIGNATURE: Jim ﬂW(\lm 29106 2H-Yul-le ety

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

e Leaplire P



