FILED

" 2006 LIMITED LIABILITY COMPANY May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000064975 05-26-2006 90127 016 ****50.00

1. Entity Name
8211 COLLEGE PARKWAY, LLC

Principal Place of Businass Mailing Address
1613 ORCHID BOULEVARD, #201 1613 ORCHID BOULEVARD, #201
CAPE CORAL, FL. 33904 CAPE CORAL, FL 33904
‘ RN IR R
2. Principal Place of Business 3, Mailing Address ';
Suite, Apl. #, elc. Suite, Apt. #, etc. &’

05092006  Chg-LLC CR2E083 (11/05)

City & State — o City & State 4. FEI Numbar — Applied For
aj" ‘i()"l Mo Not Applicable

Zip Couniry Zip Country 5. Certilicate of Status Desired O Eese'ggﬁz:jﬁc’"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
JURSINSKI, KEVIN F ESQ T -
7800 UNIVERSITY POINTE DRIVE, SUF.FE 200 Street Address {P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33907 ToL
. City FL | Zip Code

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

the obligations of registered agent. Rl

SIGNATURE

Signature, typed or printed rame of registered agent and titie if applcable, {NOTE: Fiegistered Agent signature required when resnsiating) DATE
Filing Fee Is $50.00 ' : Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L WMARAGHA G M ERA R EZ2. O ok TILE D Change  [] Addition
e DOCG LD G+ WARLT M Nkt
STREETADDRESS | [ fom (B @LCAN s O ip ./ UNIT 201 smeer sooness
CITY-ST-21P CAPE ol re. B BDF0H CITY-ST-2P
TME ' O pelete THLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Agdition
NAME NAME
STHEET ADIRESS STREET ADORESS
CITY-ST-2P CITY-51-2IP
THE O Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-21P
HIILE [ Delete 1ME 3 Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2IP
THLE ] O oelete MLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R Ciry-S1-2IP
11. | hereby certify that g does nat qualify for the exeggptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi urg shall have the sap r oath; that | am a managing member or manager of the

limited ligkffity company or the receiver or irusjety’ brado execute this repog B, Florida Statutes.

5; E/ﬁ/o(a 220547 $5eal5”

SIGNATURE:

SIGNATURE AND TYPED-R"TH

Daytime Phone ¥
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