2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000052635

4. Entity Narne
26255 QLD 41 ROAD H, LLC

Principal Place of Businass Mailing Acidress
9720 BONITA BEACH ROAD 9220 BONITA BEACH ROAD
SUITE 102 SUME 102

BONITA SPRINGS, FL 34135

BONITA SPRINGS, FL 34135

2. Principal Place of Business 3. Mailing Acidress

Suite, Apt. #, etc. Suite, Apt, #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90067 038 ****50.00

20040863

NIRRT

04282006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number “1Appliad For
Nat Applicable

Zip Country Zip Country - ) $5.00 Addit

5. Certificate of Status D . onal

cate of us Desirad =] Foo Raguired
6. Name and Addrass of Current Registarad Agent 7. Name and Addrass of New Ragistared Agent
Name

LYONS & LYONS, P.A,

25241 ELEMENTARY WAY
SUITE 206

BONITA SPRINGS, FL 34135

Streat Address (P.C. Box Number is Not Acceptabla)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing s registered office or ragistared agant, or both, in the State of Floriga. | am tamiliar with, and accept

ths obligations of ragisterad agent.

SIGNATURE
Signature, pad of prnied name of fegrsiared Bgent and e I appicable

{NOTE Regrsierad Agen! signiblits requred when iensiatng) DATE

Flling Fee is $50.00
Due by May 1, 2006

Make:check payable:to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES

TiLE Mt_ER 1] Dalete e [ change [ Addition
NAME Richaird D L\{ & #+ NAME

STREEY ADDRESS 1 5.3 if Ele e n{-ﬂ.ﬂ‘—ld/ Ujdﬁl Jrae & STREET ADDRESS

cmyv-ST-2P | BONITA SPRINGS, FL 34135 Ciy-si-zp

TILE 7 Dalete TLE [ cCnange [ Addition
NAME NAME

STREETADDRESS STREET ADDRESS

CTY-ST-2P CRY-ST-2P

TILE {7 Dalete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CIrY-ST-2P

e [ Dalete TTiE O crange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2IP CImY-S1-2P

TILE [ Datete nne (] change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

¢hmy-s7-7P CITY-ST-2P

TLE [ pelete TLE Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) CATY-Si-2P

11. | heraby certify that the informati
indicated on this raport is frue
limitad Tiability company or

SIGNATURE: 7aN

ith this filing cdoes not qualify for the exemptions centainad in Chapter 119, Foriga Statutes, | furthar certify that the information
rate that my signature shall have the sama lagal effact as if made under oath; that | am a managing member o manager of the
or trugtes empowarad to axecute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPEQ OR PRINTED MB oF

&, OR AUTHORIZED REPRESENTATIVE

/& /o4
f Deds

Deytrne Phone #




