FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000064975 04-03-2008 90073 047 ***138.75

1. Entity Name

8211 COLLEGE PARKWAY, LLC

Principal Place of Business Mailing Address UUUVLJY'IRNI

1613 ORCHID BOULEVARD, #201 1613 QRCHID BOULEVARD, #201

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

S S T R MDD WO
Suite, Apl. #, eic. Suite, Apt. #, elc. 03262008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-4047652 Not Applicable
ap Couniry Zip Cauntry 5. Certificate of Status Desired 0 $5.00 additional
’ Fea Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

JURSINSKI, KEVIN F ESQ
7800 UNIVERSITY POINTE DRIVE, SUITE 200 Street Address {(P.0O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

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 State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE : . 7
- .. Signasure. Iypad o printed name of registered agenl and tide It applicabts. {NQTE: Rogisiered Agant $ignature (acuiled when reinstating . ¢ co. DATE v an
' - T (e }»,._!,,..,‘.; ARt “’ ‘jj:j"; )
FILE NOWIN FEE IS $138.75 ' 7 '.  Make check payabie to’ -
After May 1, 2008 Fee will be $538.75 S Florida Department of State
L - L& ..,.‘..- .-7-.-,‘—' P~

9. ) . MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TmE MGRM ) ] Delete ML O] Change [ Addition
NAME MARTIN, DOUGLAS G NAME
STAEETADDRESS | 1613 ORCHID BLVD., UNIT #201 STREET ADDRESS
CrFY-ST-2IF CAPE CORAL, FL 33804 emy-st-zp | .
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21p
TITLE 3 delete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS - o
JLITy-ST-21P CITY-ST-21P
THLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-5T-2IP
TTLE ) £ pelete TILE : L O change _ '] Additlon
NAME NAME
STREET ADDRESS : STREET ADDRESS
[esa 3 OF L S I CITY-ST-21P o

11. Fhereby cemfy that the information supplied with ihis fiting does not quality for the exemptions contained in'Chapter 119; F]or:da Statutes. | further certity.that the lniol'mallon
indicated on th\s report ls lrue and accurate and that my sigriature shall have the same legal effect as if made under cath; that| am a managing member or manager ol lhe
limited liabilijy.ce ¥ ered to execute this repayt as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 / /ss 23F-5Y2- B85

v et
SIGNATURE AND TYPED, O/ P RN RX: OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / / Oaylirme Phone #

— 1/ [ 1 '



