FILED
2007 LIMITED LIABILITY COMPANY Mag, 04,2007 08:00 /
€

ANNUAL REPORT eaary of Siat
DOCUMENT # L05000059835 YO ate

1. Entity Name

FLORIDA FORMAL, LLC

Principal Place of Businass Mailing Address
3545 CLEVELAND AVE 3545 CLEVELAND AVE
FORT MYERS, FL 33901 FORT MYERS, FL 33901
03052007 No Chg-LLC . CR2EQ83 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Appliad For
32-0156121 Not Applicable

O $5.00 Addtonal

5. Ceriificate of Status Desired Feo Requirad

6. Name and Address of Current Registered Agent

296 S S0TH TERRACE DO NOT WRITE
CAPE CORAL, FL 33914 | IN THIS SPACE

8. The above namad enlily submits this statement lor the purposa of changing its registered office or ragistered agant, or both, in, the-§lale of Fiorida. | am familiar with. and accept
the obligations of registered agent. g

SIGNATURE roLEe J SDV ' C\" /"{"*“"4‘?;‘*4‘ M"*Wbc'/ AT f[30l0~
Sigrature. yped o prnted name of reQusterad agent and tle f 2pphcable (NOTE. Regsiered Agent signature required whan remstaing) / DATE
HOOOGO 761073
Filing Fee is $50.00 et fiedingipedi I
Due by May 1, 2007 05725/ 07-50041-011 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME SOVICH, BRUCE J

STREET ADORESS | 236 SW 30TH TERRACE
CITY-SF-2IP CAPE CORAL, FL 33914

TILE MGR

NAME SOVICH, JOANNE M
STREETADDRESS | 236 SW 30TH TERRACE
CiTY-ST-2IP CAPE CORAL, FL 33914

TITLE
HAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREE] ADDRESS
CHTY-ST- 2P |

TTLE
NAME
STREET ADDRESS |
CITY-51-2P |

TITLE

NAME

SIREET ADDRESS
cIvy-51-217

11. | nereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport is rue and accurate and thal my signalura shall have the same legal effect as il made under gath; that | am a managing member or manager ol the
red 10 executs this reporl as raquired by Chapler 608, Florida Statutes.

limitad liabilty company ceiver or Irustee em ﬁ
SIGNATURE: £/ _Dtee e Mo ntg g Mo Yl0lo (239} 2188922 |

SIGRATURE AND TYPED OR PRINTED NAME O{IJFONING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytma Phone #

/



