2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2006 8:00 am

DOCUMENT # L05000066594

1. Enlity Name

LM ROSTAD PROPERTIES LLC

ecretary of State

04-25-2006 90016 014 ****55.00

Principal Place of Business

1427 SOUTHWEST 38TH STREET
CAPE CORAL, FL 33914

Mailing Address

1427 SOUTHWEST 38TH STREET

CAPE CORAL, FL 33914

2 Principal Place of Busmess

3. Mailing Address

1 0 O

1{0R S - (8" Auvy HOb oW . 18 Ak
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
QN)Q Coral (€€ B C&Q.sz Coene | FL | “B<[Not Applicable
52) qol l E by 2)5qq , Countrye e 5. Certificate of Status Desired gese'ggqmj:‘imm'
6. Name and Address of Current Registered Agent T. Name and Addreas of Now Registerad Agent
Name L . Q O
ROSTAD, LINDA Strest Add : % N bosl:r f:\ able)
1427 SOUTHWEST 38TH STREET treet Address Qx Number is Not Ag o
-CAPE CORAL, FL 33914 Wosg 5 ( AT
Code,
Chpe Connt FL [2%%q

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

1 <the obligations of segistered agent. / /
SIGNATURE Mﬂ 4/ 2/ 06
1 Sighature’ of prined name of regisierad agent anc e If apphceble. ! baTE

(NOTE: Registared Agent signature required when reinstating)

.
oo,

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM [ Deletz e éY\ ]icmnpe 7 Addition
NAVE ROSTAD, LINDA N os‘mo L roo%\
STREET ADDRESS | 1427 SOUTHWEST 38TH STREET sreETaorEss | V) O S 1B ue-
cv-sT-up | CAPE CORAL, FL 33914 CITY-ST- 2P CC\DQ CorpL, EL AD99 /
e L7 Delete e ' [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TALE [ Detete e O Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-21IP
Tme O Delete TALE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TIME [ Delete TME [ Change (] Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CIYY-5T-2P CImy-ST1-2IP
TTLE [ Delete T CJchange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PBurde

bistad

‘f/al/ /0(0

SIGNATURE AND'TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona ¥




