2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCUMENT # L05000064975 Apr 02,2007 08:00 AM
1. Enity Namo Secretary of State
8211 COLLEGE PARKWAY, LLC
Principal Place of Business Mailing Address
1613 CRCHID BOULEVARD, #201 1613 ORCHID BOULEVARD, #201
T
2. Principal Place of Business - No F.Q. Box # 3. Mailing Address
Suilo, ApL. #, olc. Suile, Apl #, olc. 1st MOORE CR2E083 (10/08)
City & Stale City & Stata 4. FEiNumber Applied For
20-4047652 Not Applicable
ap Counury Zp Counlry 5. Ceriilicate of Status Desired O ?ilggg:’:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New FReglsterad Agent
Nama
JURSINSKI, KEVIN F ESQ " ; : 3
7800 UNIVERSITY POINTE DRJVE, SUITE 200 Street Address (P.O. Box Numbor is Not Acceplable)
FORT MYERS FL 33907
City FL | Zip Code

8. The above named enlity submils lhis slatsment for the purpose of changing its registored offico or registerod agont, or both. in the State of Florida. | am familiar with, and accopt

the obligalions of rogisiored agent. /
Y4/ 2(o1

(NOTE: Rogisiarad Ager sgnatute requred wheh renstaihg} DATE

SIGNATURE

FILE NOW!1I FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

NNt MGRM ] Delele ML [ Change [ Addition
NAME MARTIN, DOUGLAS G WAME URONONEETEIS
;INETADDH*SS 1613 ORCHID BLVD., UNIT #201 %IRIHADDR[SS 04, "ID.' D? 2N045-02% 50. 00

\IY-SI-7IP | CAPE CORAL FL 33904 Ciy-si-p

(13 O Delete ILE [ Change  [J Acdition
NAMT NAWE
SIRICY ALDRI 55 [ STRILTAODRISS
CIry-81-21P CITY-51- 248
TIRLE [ Delete TIE O change [ Addition
NAM, - - - - NAME : Tt s e -
SIAFLT ANDRI 88 STRIETADDITSS

CIY-81- 7P CITY-S1- 2P

TLE [ pelete e O change [T Aadition
NAME NAMU
SIRECT ADDRLSS SIRELT ADDRESS
CITY-$T- 2P . e g civ-si-ue

e [ pelele Yo AR Ll change [ Addinon
NAME NAME
SIRFET ADDRESS SIRCCTAQLALSS
CITY-sI- 7P CITY-SI-2P

il 3 Delete TITLE [C1change [ Addilion
NAME NAME

STRIET ADDRESS SINFET ADDRISS

Cy-Si-2ip CITY-S1- 2P

11. ! heraby cortity thal tho information supplied wilh this fiing does not qualily for the exemplions contained in Soction 119, Florida Statutos. | further certify that the information
indicated on this r ccurale and thal my signawre shall have the same legal olfecl as if mado undor oalh: thal | am a managing membaor or manager of the
limited liakility a@mpany or the receiver Q, ered 1o execute ds reporl as required by Chapiler 608, Florida Statuigs,

2/20/07 B57-20l- (222

£
ED NAME y SIGNING mrfcmu MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / Dfe Deybime Prons &
!

SIGNATURE: ’

EBIGNATURE AND TYP




