2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT #L05000066873 DIVicigr GARY OF STALE
1. Entity Name N OF COf(PORAT[OHS
OLD OLGA RIVERFRONT, LLC 06 "
OMAR 27 MMi0: 45

Principal Place of Business Matiing Address
2240 W. FIRST STREET 2240 W. FIRST STREET
SUITE 100 SUITE 100
FORT MYERS, FL 33907 FORT MYERS, FL 33901
e v JAHE T EAmE

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

Q0-3AV6L5AY Not Applicable
ap Country o Country S. Certificate of Status Desired I} gg'ggqa:’:;“ma'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agsnt
Name
ADKINS, STEVEND
2240W. FIRST STREET Sirget Address (P.O. Box Number is Not Acceptable)
SUITE 100
FORT MYERS, FL 33901
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and fitle It applicabla. (NOTE: Registerad Agant signature raquired when resnsiating) DATE

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
TIE MGRM [ Detets TITLE [ Change [ Addition
NAME ADKINS, STEVEN D NAME
STREET ADDRESS | 2240 W, FIRST STREET, SUITE 100 STREET ADDRESS
CITY-S5-2P FORT MYERS, FL 33901 CyY-ST-2P
TITLE MGRM [ Detete TME [J Change ] Addition
NAME NEWTON, BRADFORD NAME . _ —— - _
STREET AODRESS | 2240 W, FIRST STREET, SUITE 100 STREET ADORESS : BOLOB IS 151 35
omv-sT-ZF | FORT MYERS, FL 33801 omY-sT-2P 14, 10/06--01015--015  *x350, 00
Tne MGRM O beleta TLE ) Change [ Adetion
NAME SCHNEIDER, TOBEY NAME
STREET ADDRESS | 2240 W. FIRST STREET, SUITE 100 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 CAY-ST-2P
TIE MGRM [ petete Tme O Change ] Addition
NAME RUTTER, PATRICLA NAME
STREET ADDRESS | 2240 W. FIRST STREET, SUITE 100 STREET ADDRESS
CY-S1-2P FORT MYERS, FL 33901 CITY-S7-2P
TILE O petete TITLE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CcHY-ST-2P CITY-§T-2P
TIILE [ Delete TIRE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 CIY-ST-2P

indicated on this report is truefahd accurate that my signature shall have tha same legal affect as if made under oath; that 1 am a managing member or manager of the

limited liability company or amp red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ’l") N /1/{% Steve Adkins 3/106/06 239-337-7585
Oate

SIGHATURE ANG TYPED OR PRINTED NAMEYRF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phone #

11. | hereby certify that the informalibn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
ecaivar or tnst




