FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # L05000048377 04-24-2006 90063 030 ****50.00
1. Entity Name
LEEMAR PROPERTIES OF SWFL, LLC
Principal Place of Business Mailing Address ESdid e
12204 CHAMPIONSHIP CIRCLE 12204 CHAMPIONSHIP CIRCLE
FT. MYERS, FL 33913 FT. MYERS, FL 33913
T s LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052008 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number _ Applied For
¥ Rb -~ /QS'?Q/ Not Applicable
ap Country ap Country 5. Certificate of Status Desired [H] gesa'ggiﬁgm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUMLICK, DENNIS
12204 CHAMPIONSHIP CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33913
City FL | Zip Code

8. The above named entity subm\ls this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agerit? |
I,

N

SIGNATURE S
- Sigrature. typed or printed name O registered agent and ke it applicable. (NOTE: Registereq Agent signature required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 - Florida Department of State
9. ’ MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TRE ° MGRM e O Delete TITLE [ Change [ Acdition
NAME GUMLICK, DENNIS NAME
STREET ADDRESS | 12204 CHAMPIONSHIP CIRCLE STREET ADDRESS
CiTY-S7-2IP FT. MYERS, FL 33913 CTY-S7-2IP
THLE MGRM [ Delete TITLE [ Change [ Addition
NAME MUTTER, DIANE NAME
STREET ADDRESS | 12204 CHAMPIONSHIP CIRCLE STREET ADDRESS
Cciy-51-21P FT. MYERS, FL 33913 CITY-ST-21P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2p
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-$5-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIy-ST-2IP
TIRE O Delete THLE [ Change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-21 CITY-ST-2P

11. 1 hereby certity thatttie informa suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this répor is true and degurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member of manager of the
limited Babitity cofppany or the receiver ™ trustee empowere ecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: s 4 ﬁ/aé, 2329 Y0 5444

SBIGNATURE AND TFED OR PRINTED NAME OF SbGNING G IIEMBER HANAGER O‘R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




