FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000059835 g 03-28-2006 90010 013 ***150.00

1. Entity Name
FLORIDA FORMAL, LLC

Principal Place ¢f Business Mailing Address
236 S.W. 30TH TERRACE 236 S.W. 30TH TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 3 0 0 0 B B 37
e g AR IERI AU RACRAC DN
3545 d fevelond Ave 3595 Clevedard Auve
Suite, Apl. #, stc. Suite, Apt. #, et¢. 04252006 Chg-LLC CR2EO83 (11/05)
Ci State City & State 4. FEI Numbar, Applied For
P‘)E Myers L /érm\/as, FL. 5;" 0I56/2) Not Applicable
z“iggq o/ Country L(S A “p 3 o4 Coumrym 5. Cenificate of Stalus Desired 1 gi'ggadr:;ﬁ"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SQOVICH, BRUCE J .
236 S.W. 30TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and itk if ADpECADIS, (NCTE: Regislered Agent signature required when reinstating} DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES .
TinE 1 oeete TInE NERH Ol Crange [ Addiion
NAME NAME Brucé . Sour
STREET ADDRESS steer aooress | LAG S 30 4h Tervuce
CITY-ST- 2P CITY-51- 1P Cape Cored KL 339 1Y
T O Gelete e met . OJChange [ Acdition
NAME NAME Joanne M. Sovich
STREET ADDRESS STREETADDRESS | 7 B St Bukh TJerrade
CITY-57-20 CITY-ST-2P Cape Coral L 3391
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
T O Delete TmE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
ciry-§1-2p CITy-ST-2P
TIILE [ Delete TILE [ Cange ([ Additin
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE ] Delete TMMLE o7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-S1-2iP

11. | hereby certify that the information supplied with this filing doas not fyak P exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fua and accurate and that my signature, ?.’. have ihgfsame legal effect as if mace under cath; that | am a managing member or manager of the
limited liability companyd pCaiver or trustee empawered to dipcute this repart as required by Chaptes 608, Florida Stalutes.

o f[70f0c (239)278-3995

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNWNG i




