2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # L05000058507

1. Entity Name

5678 FORT MYERS BEACH, LLC

Secretary of State

05-03-2006 90039 044 ****50.00

Principal Place of Business

8357 LAGOON ROAD

Mailing Address

8357 LAGOON ROAD

FORT MYERS BEACH, FL 33931  US FORT MYERS BEACH, FL 33931 US
ite, Apt. #, atc. ite, . #, .
Suite, Apl. #, atc Suite, Apt. #, eic 02132006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4, FEI Number Apptied For
% [Not Applicable
Zip Country Zip Country - ) $5.00 Additiona
. 5. Certificate of Stalus Desired O Feo Required
6. Name and Address of Current Registered Agsnt 7. Namo and Address of New Registered Agent
Name

TATARIAN, GERALD
8357 LAGOON ROAD
FORT MYERS BEACH, FL 33931

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familfar with, and accept

the obligations of registered agent.

SIGNATURE .
. Signature, typed or printed narhe of regisisred agen ana title if applcable, {NOTE: Asgistanad Agent Signaturs required when rainstating) DATE
Filing Foe Is $50.00 Make chack payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete TILE [JcChange [ Addition
NAME TATARIAN, GERALD NAME
STREET ADDRESS | 8357 LAGOON ROAD STREET ADDRESS
TY-ST-2P FORT MYERS BEACH, FL 33931 CITY-ST-ZP
TNLE O velete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TALE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S5T-2P CITY-ST-T1P
TLE O Detete TITE (A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
Tme ] pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY.ST-2IP
HITLE [ Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied
indicated on this report is true and accurate ghd
limitad liability company orthe receiver or truf

SIGNATURE:

nh lhls filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
# signature shall have the sams lagal effact as if made under oath; that | am a managing member or manager of the
ewered fo execute this report as require:

07:th08 Florida Statutes.

Daytime Phano #

REP#SE!O‘I’A‘I’IV! Date




