FILED
2007 LIME'ERJ-AA?_BAELTJR%?PMPANY Mar 07,2007 8:00 am

Secretary of State
DOCUMENT #.L05000072707 >
1. Entity Name " 03-07-2007 90213 009 ****50.00
D'ALESSANDRO PARTNERS #2, LLC
Principal Place of Business 5 ’ Maiting Address
FT-MHERS 33067 FTWVERS-FL33907 $002
T TR TS e TR I
jHzzo Reyal Hagboor Gt 4220 &m,!c\l Hazboy- G
S”"Z’.;g # et Sgel‘g’“ . ete. 01102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
Fort hyees | Flori2A F‘biﬁ‘ Muecs, Flec.OA 20-3529765 Noi Applicable
Bg‘a o8 Coum& <5 ,zé? 26069 Counttn’f! S 8. Gertificate of Status Desired O0 ?i'ggqlﬁf:dim"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORAGH, PETE
FROOUNMNERSITY. ROINTE-BRIVESUITE- 00— Street Address (P.O. Box Number is Not Acceptable)
FI MYERS-FE-33967~ ' 10U Cypress Teecace
Sude o2
Ci Zip Code
Foet Mugers FL | 2880

8. The above namead entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o priniad name of registered apent and titie it applicable {NQTE: Registered AQent Zignalura recuired whan iginstating) DATE

Fifing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TILE MGRM O Delete TITLE ﬂChange {3 addition
NAME D'ALESSANDRO, FRANK NAME
STREET ADDRESS |- FEO8-UNIVERSIFT PUTNTE DRIVEStHFE-400~ seeraonress [1HZ 26 Reyal Herboor CGA # Sio
CTY-STZP | FRMYERS-FE-33967— ov-size | Foet Myers, P 3B%e8
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDAESS
ChY-5T-7P CITY-S7-ZIP
TITLE 3 pelete TITLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Chenge [T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

1%. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is Yue and accurate and that my signature shall have the same Jegal affect as it made under oath; that | am 2 managing member or manager of the
limited liability compay r the receiver S trustee empowered to execula this report as required by Chapter 808, Florida Statutes.

ra.ni ‘Rlessa adre, (Y\Mn.sp,/

SIGNATURE: -9 0 XM Maneser 3ile7 239-4as-£449

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MA‘{AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang ¥




