L FILED

2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000048675 (02-09-2007 90070 030 ****50,00

1. Entity Name
2633 MLK, LLC

Principal Place of Business Mailing Address D U U 1 g 0 { 1
8771 COLLEGE PARKWAY P.0. DRAWER 60205
SUITE 101 FORT MYERS, FL 33906 RUIE R

FORT MYERS, Ft 33919

13350 Metro Parkway
Suite, Apt. #, eic. ite, Apt. #, elc.
Suite 109 Sulte, ApL. . elc 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Fort Myers, FL 20-3447655 Not Applicable
Zip Country “ip Country 5. Certilicate of Status Desired O 55.00 A_dditjonal
966 Lesa Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Register«d Agent
Name
ROYSTCON, ROBERT D JR
12670 NEW BRITTANY BLVD. SUITE 101 Street Address {P.0O. Bax Number is Not Acceplable)
FT. MYERS, FLL 33907
P City FL | Zip Code

B. The abovéhamed entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
of registered agent

SIGNATURE -2
-pgi;,na.lue. Iyped o printed name of regestered agent and wle ! apphicable (NOTE Registerea Agent signature requited when reinsialng) QATE
=14
Fgﬁng ‘F_ea is $50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Delete TILE T Change [ Adaition
NAME GRECO, MARIE BADER NAME
STREET ADDRESS | 77 GOLDEN EYE LANE STREET ADDRESS
Cry-§T1-2IP PORT MONMOUTH, NJ 07758 CITY-ST-2IP
TITLE MGRM I pelere TITLE [CIChange [ Adaition
MAME STOUDER, STANLEY A HAME
STREET ADDRESS | B771 COLLEGE PARKWAY STE 101 sweersookess | 13350 Metro Parkiway, Suite 102
oiv-s1-z¢ | FORT MYERS, FL 33919 orTY-5T-2 Fort Myers, FL 33966
TITLE [ pelete TITLE [JChange [ Addition
HIME NAME
STREET ADDRESS STREET ADCRESS
CIFY-Si-2IP CiTY-ST-7°
HITLE O elete TIiE [CJ Change ] Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-5T-21P
THLE [ oelee TITLE {J Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE O celele TITLE O Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-5T-2IP

11. I hereby cerlily that the information supplied with this filng does not quahfy for the exemptions contained in Chapler 119, Fiorida Statules. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as If magie under cath; that | am a managing member or manager of the
limited habiity compappor the receveppr trustee empowered (0 @xecule (s report as required by Chapter 608, Flonda Statutes.

SIGNATURE: m (s 22 5T na 451-3800

SIGNATURE ANI, TYPED OR P“I@HE OF SIGNING MANAGING MEMBER. MRNAGER. OH AUTHORIZED REPRESENTATIVE Daie Daytme Phone *




