2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am

DOCUMENT # 105000050892
E;léllggfgeé ASSOCIATES PROPERTY MANAGEMENT,

Secretary of State

(03-31-2006 90182 018 ****55.00

Principal Place of Business

1026 S. TOWN AND RIVER DRIVE
FT. MYERS, FL 33919-6119

Maiting Address

1026 S. TOWN AND RIVER DRIVE
FT. MYERS, FL 33919-6119

00000

2. Principal Place of Business 3. Magiling Address
9 Rox LooQ0Yy
Suite, Apt. #, olc. ite, Apt. #, elc.
&. Apt. %, olc Sute, Apl. #. et 01052006  Chg-LLC CR2E083 (11/05)
City & State éity & Stale 4. FEI Number Appliad For
Npe Co(&d_ lf-: L 25-/Crs §> Not Applicable
Zip Cauntry i Country icate ; $5.00 Additonat
-b ?)q | O L e 5. Gertificate of Status Desired I]/ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name

O'BRIEN, DARRIN G

1026 S. TOWN AND RIVER DRIVE

Street Address (P.0. Box Number is Not Acceptabla)

FT. MYERS, FL 33819-6119

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigruture, typed or prirded name of registared agent and mie # appicable. (NOTE: Rogestirit Agend Sigratun requeed when reinstating} DATE

Flling Fee Is $50.00 Make check payable to

Duen%y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TmE MGRM 1 Detete TIME [ Change [} Addition
NAME OBRIEN, DARRIN G NANE ?U_&T‘rm"‘“
SIREET ADDRESS | 1028 S. TOWN AND RIVER DRIVE STREET ADDRESS
cmv-s-2¢ | FT, MYERS, FL. 339196119 crv-s-ze |
TMLE MGRM [T Delete TME { [ Change [ Addition
NAME HARDY, TIMOTHY W NAME
STREET ADDRESS | 1026 5. TOWN AND RIVER DRIVE STREET ADDRESS
CHIY-ST-2P FT. MYERS, FL 339196119 LATY-ST-2IP
TME L] Detete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-ZIP CITY-S1-2IP
T O Detete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
TME [ Desets TME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CHTY-ST-2IP CITY-ST-7IP
ME [ Detets TmE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-51-21F CITY-51-21P

11. ) hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATU

e, (\cﬂé}i—\

EGHA NAME OF ¥:




