FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000048675 03-21-2008 90119 049 ***138.75

1. Entity Name
2633 MLK, LLC

Principal Place of Business Mailing Address
13350 METRO PKWY P.0. DRAWER 60205 Bﬂ 0 1 B 3 0 2
SUITE 102 FORT MYERS, FL 33906

FT MYERS, FL 33966

13350 Metro Pkwy
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 102 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ft. Mvers. FL 20-3447655 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
33966 Lee 5. Centificate of Status Dasired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR SSt;q:; S:’;glladirb e
12670 NEW BRITTANY BLVD. SUITE 101 ‘iegt ’855 -0. Box Number Is Not Acceptable
FT.MYERS, FL 33907 Meers vy 81" 102
City Zip Code
. Ft. Myers FL|33966

8. The above name

ntity subrjils 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
the obligations ofy i :

MM 2,/ ¥ |63

SIGNATURE I
Snummrddfped or printed nﬁ of registered agent and litle if applicanle. (NOTE: Registarsd Agent signature required when reinstating} i DATE

R (V4 B -

. FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida De;ia!'tment of State .
9. .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE += - MGRM . O pelete TILE [ Change [ Addition
NAME " | GRECO, MARIE BADER NAME
STREET ADDRESS | 77 GOLDEN EYE LANE STREET ADDRESS
CITY-ST- &P PORT MONMOUTH, NJ 07758 CITY-§7-2IP
mEe -~ MGRM , O Delete TILE . [ chenge [ Addition
NAME STOUDER, STANLEY A MAME
STREET ADDRESS | 13350 METRO PKWY STE 102 STREET ADDRESS
Ciry-§1-2p FT MYERS, FL 33966 CITY-5T-2IP
me | 7T " Ooelge TITLE ’ ) T - ‘O Change” ~ [1'Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-57-2IP CITY-ST-2P
TILE O petate TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP cIry-51-21p
TITLE 3 pelete T [0 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE {1 Delete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. 1 hereby certify that they
indicated on this repol
limited liability compal

formation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
b true and accugate and that my signature shall have the same legal effect as if made under oath; that | am e managing member or manager of the
br the receivarfgr trustee empowered 10 axecute this report as required by Chapter 608, Fiorida Statutes.

e o M/zry\ ZLG;'/GQ 239 49 |- %

INTEEEAME OF SIENING . OR AUTHORIZED REPRESENTATIVE Date| Dayuime Phone 4




