- .

" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 07,2006 8:00 am

DOCUMENT # L05000067917 ecretary of State
'g%&”%ﬁaé“"mwm LLG 04-07-2006 90208 050 ****55.00
Principal Place of Business Mailing Address
835 SENINTELA BLVD. P.0. BOX 580 )
LEHIGH ACRES, FL 33936 LEHICH ACRES, L 33870 20025851
T
I35 SepTiveln BLVD PO 3s¥ 50 :
Suits, Apt. #, elc. Suite, Apt. #, elc. 03312008 Chg-LLC RPE0B3 (11/05)
City & State City & State ) 4 FE) Number _ Applied For
Leli6H fAcRes FL. Ledi6H Peles L. 2 0-3533838 Not Applicabie
Zip Country - Zip Country : .00 Additonal
33 ?36 . L/SA 33970 C/Sﬂ 5. Certificate of Status Desired 7,8 gRg@@
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registorod Agent -
L 1 Name
SPIEGEL & UTRERA;l‘:’lA.;_ Lty . = e -
1840 SW22ND ST. 5+ 7 - St Street Afdréss (P.0. Box Number is Not Acceplabie)
4TH FLOOR JEORR: N
MIAMI, FL 33145 ..~ o _
T o ~Ciy ' FL | ZpCode

X

8. The above named enlity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Rorida. | am famitiar with, and accept

thelob!igaiipns of registered agent.

SIGNATURE : : -
Signatwre, typed or printed name of registered agent end e it applicable. {NOTE: Registerad Agont signature raquited when rarstating) » DATE

- ! A
B . ¥
Filing Feo 1s $50.00 . . Make check payable to
Due by May 1, 2008 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS '} 10. . . ADDITIONS / CHANGES
TITLE MGR 3 Detate <R MLE Octange [ Addition
NAME REEHIL, WILLIAM , MAME :
STREET ADDRESS | 835 SENINTELA BLVD. .. . STREET ADDRESS
cv-st-2¢ | LEHIGH ACRES, FL 33936 i  cv-si-38
e MGR " 1 Detete . TME Clchame [ Addition
NAME HEATH, RYAN NAME ‘
STREET ADDRESS | 835 SENINTELA BLVD. _ STREET ADDRESS
oiy-§T- 2 LEHIGH ACRES, FL, 33936 G- "
e S Delete L TLE Sec. ) O Change [ Addtion
NaME SHEK, THOMAS " N MmARCella MoRNLES
STREET ADDRESS | 835 SENINTELA BLVD. sweooess | 7749 cAtabive QR
ov-st | LEHIGH ACRES, FL 33938 avsw |TAmARie, FL. 33330
e 1 Delete - TME Clctenge [ Addition
MAME NAME
STREET ADDRESS _ STREET ADDRESS
CHTY-S7-2IF _CITY-ST-TP
| HE 3 Detete L T O change [ Addition
NAME . RAME
STREET ADDRESS _ SYREET ADDRESS
oTY-s1-2P _CITY-ST-2p
TTLE 1 pelete . TRLE [ chame [ Addition
NAME . RAME
STREET ADDRESS _ STREET ADDRESS
Cry-81-2F CITY-ST-aP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated 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 %ability company or the receiver or trustee empowered to gxecute this repor as required by Chapter 608, Plorida Statutes.

BIAMATIIRE. V7M‘—/<ﬂ.\//0 ‘C/ 4" (’ 9‘50 é



