FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000080633 04-03-2006 90062 024 ****55.00
1. Entity Name
PAYNE AND ESTES, LLC
Principal Place of Business Mailing Address
5701 HOUCHIN STREET, SUITE 1 5701 HOUCHIN STREET, SUITE 1
NAPLES, FL 34109 NAPLES, FL 34109
T Vs LG TN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
W—3%599s% Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired Rf Eesa.g?qu.‘:\idr:gmnal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registared Agent
Name
ACRES, RANDY
5701 HOUCHIN STREET, SUITE 1 N Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34109
City FL I 2Zip Code

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

SIGNATURE

Sigrature, Typed or printed Name of ragisiened agen; and tie ¢ apphcable. (NOTE: Registerad AQent signatine requised when renstating) 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
TMLE MGRM ] Desete TIMLE O Change [ Addition
NAME ACRES, RANDY NAME
STREET ADDRESS { 5701 HOUCHIN STREET, SUITE 1 STREET ADDRESS
CY-57-2P NAPLES, FL 34109 CITY-ST-2P
e [ Delete e MG 1R M 1 Change Kwdiliun
NAME NAME ACRES, SANDIA
STREET ADDRESS STREETADDRESS | oy D5~ s & AVE AU E Seu rif
CITY-S7-2P Cr-ST-2IP MNAPLir s L, L Plrse 2
TILE O pelete TITLE MR [J Change XMditim
NAME NAME FARA S 02 r//, MAA NS
STREET ADORESS STREETADDRESS | 7430 8 L Mt Lmacry ciflece #2002
CrY-ST-2iP CITY-ST- 29 MNAPLES Feo LG9
TITLE ] Detete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GiTY-§7-2IP
T O delete TTLE [0 Cchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP

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
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp. he receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR : RANDY ACRES 3}1@}&0@& 239-557-523/

smmummmm’@fsndneos MEMBER, OR AUTHORIZED REPRESENTATIVE Caynma Phane &



