FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

L0500 0
POCUMENT # 5000063500 01-14-2008 90044 022 ***138.75
. Entity Name
ANNISTON PROPERTY, LLC
Principal Place of Business Mailing Address
11350 METRO PARKWAY 11350 METRQ PARKWAY
UNIT 109 UNIT 109
FT MEYERS, FL 33966 FT MEYERS, FL 33966
L3 Corpocr € PArk P= A-x 6E°oXhs3
i Y4 j
Suite, Apt. #;' elc. (RS Suite, Apt. #, efc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
rTE<s 1{ T s T/L 04-3821970 Not Applicable
z'pgj ¢ Coémg A Z%T 96 C COUCI)WS 4 5. Certificate of Status Desired [ Ei'ggqgf:d“""‘“
€. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
EHMAN, WILLIAM W EHMAM i pm
11350 METRO PARKWAY Street Address (P.0. Box Number is Not Acceptabla)
UNIT 109 —
FT MEYERS, FL 33966 3o Cortomge Paec ciecce Hi
Cit - Zip Cod
. 54 FT ML s FL I 'pq:%'?c(
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglster?dag i,
bee LJ / o
SIGNATURE ot U am €HMA N f/e> / g
ura, typed of pumad name of ragisiered agent and title it applicabile. (NQTE: Registered Agen! §ignalure raquired when rainstating) DATE
FILE NOWI!l FEE IS $138.75 RN ""
After May 1, 2008 Fee will be $538.75 Lo
9. .+ MANAGING MEMBERS / MANAGERS 10. - ADDITIONS!CHANGES
TTLE MGRM O Detete Tme pmGR [(Fthange [ Addition
NAME EHMAN, WILLIAM W NAME £ Hmﬂ/‘-’ L el Ao ¥
STREET ADDRESS | 11350 METRO PARKWAY UNIT 109 SREETAODRESS | £ 36 ex € bR PORATE  FAee  CELCl i
CITY-81-2IP FT MEYERS, FL 33966 CITY-S1-2IP 7 »~fns f( TATEL
TITLE MGRM J pelete TITLE ce I Change  [J Addition
NAME MCCARTY, DOUGLAS E HAME Laad) L
ATy | D oveoys
STREET ADDRESS | 11350 METRO PARKWAY UNIT 109 STREET ADDRESS \c P L Fenten PR
CHY-ST-2IP FT MEYERS, FL 33966 CITY. ST- 2P t_Iqu PRV LT Ft 31(/5 o
FIME O Delste TITLE [0 Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Delgte TiLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-St-2p Ciry-ST-21P
TITLE [ pelete TTLE ] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIy-ST-2P Cify-S7-2ip
TITLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-57-2p

11. | hereby certify that the information supplied with this tiling does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusm?ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: At Citeoo  Be £Hmad 10/ 2

ISNATURE AND TYPED OR PRINTED RAME QF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




