2‘00"':!’ LIMITED LIABILITY COMPANY
ANNUAL REPORT
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May 02, 2007 8:00 am
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2/ Entity Name
STORTER'S RETREAT, LL.C.

Secretary of State

05-02-2007 90339 022 ****50.00

Principal Place of Business

‘nk'AQUA LANE

FORT MYERS, FL 33919
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Q0. AQUA LANE

FORT MYERS, FL 33919
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N GRIFFIN, GARY H NAME
. |-STREETADORESS 1:970. AGIUA, LANE _ STREET ADORESS o
OTY-ST.2? | FORT MYERS, FL 3391 CITY-§1-20 Zop copole 3359
TLE MGRM O Detste TRE O crange (0 Addidon
NAE GRIFFIN, JULIE D N
STREET ADDRESS | 870 AQUA LANE STREET ADDAESS
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A DEAN, JONATHAN NAVE
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