. FILED

_,g, 2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000069862 EiD 04-16-2008 90117 040 ***138.75
‘I'T]E‘EHEI\SRESULTNG, LLC
R 50003711
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
RN T R A
03202008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Ao o
20-3222089 Not Applicable
5. Cerificate of Status Desired [ Eese-ggqg:’;j’i‘mﬂ'
6. Name and Address of Current Registered Agent ——

SRENNAN. MANNA & DIMOND, PL. - DO NOT WRITE
BONITA BPRINGS, FL 341 IN THIS SPACE

BONITA SPRINGS, FL 341
Fay g

LR
50

oL, o
8. The above named entity suQmils;:‘_ﬁis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.
: A
SIGNATURE YOk
Signature, typed of printed n'ar:'g__u! registered agen! and hile )l apphcatie. (NOTE: Aegistered Agenl $1gnalurg reQuIre wher. temns' ating | DATE
5 P

>

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3

9. MAMAGING MEMBERS/MANAGERS
TILE MGR
NAME BATTLES, RICHARD T

STREETADDRESS | 11 BAYVIEW BOULEVARD
CITY-8T-2IP FORT MYERS BEACH, FL 33931

Tme AGS| GNoE
NAME ATTLE S . BRENDA ],
STREET ADDRESS ﬁ QA\{ WSl QOuiEVALD

st | foer MYPRs BEncH, Fla33931

TINLE
NAME —

s DO NOT WRITE |

e IN THIS SPACE

STREET AQDRESS
Ciry-S1-21

TITLE

NAME .
STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STAEET ADDRESS
CITy-St-2IP

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify 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 liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ¥ OA;/U T %@D /4/6/0&

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Da’e

Daylima Phone #




