2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.05000051678

FILED
Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90154 001 ****50.00

1. Entity Name
FRED LAIER LLC
Principal Place of Business Mailing Address
5418 SW 2ND PLACE 5418 SW 2ND PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e RS (MR AW ISR T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FFl Numhar Applied For
Not Applicable
Zp Counlry Zp Counkry 5. Cenficate of Status Desired [ gese'ggq;"r:;‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agemnt
Name
LAIER, FRED
5418 SW ZNDPLACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City

FL [ Zip Code

8. The above named entity subm‘igs"lhis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept

the obligations of registered agent.

3
2

SIGNATURE

Signature, typed or printed name of registersc agent and title it apphicatdée. {NQTE: Regsterad Agent signature raquirad when reinstating) DATE

<. . Filing Fee is $50.00

Make check payable to

. Pue by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIFLE MGR ¥ [ Delate TMLE [JChange [ Addition
NAME LAIER,FRED -3} NAME
STREET ADDRESS | 5418 SW 2ND PLﬁg’_‘CE STREET ADDRESS
Ciry-s7-2P CAPE CORAL, FL ';33914 CaY-ST-2P
TWLE 1 belete TRLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-ST-2IP CITY-S7-2IP
WITLE O Delgte TMLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -sT. 2P CIrY-§1-2P
TIME [ Delete TIME Ochange [ Addition
NAME ) RAME
STREET ADDRESS | ~ ** STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is irue and rate 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 ri or frustee empowegpd 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ "\, MJ [ /‘/'?‘5(- 239- M.?’ Wﬁ?
BIGNATURE AND TYMED OR PRINTED NAME M OR AUTHORZED REPRESENTATIVE v Dats Daytime Phone #




