FILED
2000 LM ANNUAL REPORT - Feb 03,2006 8:00 am

DOCUMENT #L05000051686 Secretary of State
kfgk ';EEBPERTIES LLC 02-03-2006 90083 037 ****55.00
Principal Place of Business Mailing Address
74 THIRD STREET P.0.BOX 1331
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34133 US
e T RGO RT A A TR
oy Alha S+ E A33E Immokalre Kel
Suite. Apt. #, etc. é,’%‘-p?' . etc. 01232006  Chg-LLC CR2E083 (11/05)
City & State — City & State 4. FEI Number Applied For
en &, ’_’L ol /(9) [:L- O "p? F0.3 o?OL Not Appl:cable
Zi Coun Zi Coun . . nal
6. Name and Address of Current Reglstsrod Agent 7. Name and Address of New Regl d Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptablea)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this staterment 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 of registenm:li agent.

. ‘:

SIGNATURE ]
Signature, typed or peinted name of registaced epent and title if ppicable. (NOTE: Registered Agent sgnatisra required whan reinstating) DATE
T
H
Filing Fee is $50.00 Make check payable to
Due by May 1, '!006 Florida Departmont of State
-

8. ANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGR f O Detete mE CJChange [ Addition
NAME MELONEY, RLENE HAME
STREEY ADDRESS | P.O. BOX 133 STREET ADDRESS
CIFY-ST-21P BONITA SPRINGS, FL 34133 CIFY-ST-21P
ILE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-S1-7P CITY-ST-21P
TME O Deste TME CJchenge (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2IP
THLE 3 Detete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP Civy-§3-2IP
e ' O3 pewte TME ClCange ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CIY-SE-21F
TRE O peleta TME [ Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP oITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing membar or manager of tha
limitad liability company or the receiver or trusiee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: . )%wéz 7%)///% //3/ﬁ)é 437 YN - D7%o

msnoummor Mumum Darvieng Phone #




