2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

DOCUMENT # L05000080633

1. Entity Name
PAYNE AND ESTES, LLC

Secretary of State

03-23-2007 90168 002 ****55.00

Pnncipal Place of Business

5707 HOUCHIN STREET, SUITE 1
NAPLES, FL 34109

Mailing Address

5701 HOUCHIN STREET, SUITE 1
NAPLES, FL 34109
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2. Principal Place of Business - No P.O, Box # 3. Mailing Address
i . #, etc. ite, Apt. #, atc.
Suite, Apt. #, etc Suite, Apt. #, etc 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
11-3759959 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ACRES, RANDY

5701 HOUCHIN STREET, SUITE 1

Straet Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City

FL I Zip Code

8. The above named,,‘e'mity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the opligations of registered agant.

SIGNATURE S

(NOTE: Registered Agan! signatura required when reinstating)

S ure, ‘or printad name of registered agent and ttle il applicablé.

Filing Fee Is $50.00

DATE

TR

"w

LR g T S
-— = - Make check payable to

- Due by May 1, 2007 Florida Department of State
9 . ' MANAGING MEMBERS /MANAGERS H K ADDITIONS/CHANGES
T~ MGRM O pelete TITLE [0 Crange_ [ Addition
NAME ACRES, RANDY NAME
STREET ADORESS | 5701 HOUCHIN STREET, SUITE 1 STREET ADDRESS
CITY-ST7-21P NAPLES, FL 34109 oITY-§T-21p
TITLE MGRM 3 delete TITLE [ change [ Addition
NAME ACRES, SANDRA NAME
STREET ADDRESS | 425 15TH AVENUE SOUTH STREET ADDRESS
CITy-5T-Z9 NAPLES, FL 34102 - CITY-5T-2P
TME MGR Defete TITLE [ change T Acdition
NAME FARNSWORTH, NANCY NAME
STREET ADDRESS.{.7818 EMERALD CIRCLE #202 STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34108 CITY-5T-21P
TiTLE 3 Detete TITLE O change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-7IP
e 3 perete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TLE . (7 chnge.. =] Adcition
NAME NAME e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P w0 ML

11. | hereby certify that the informath )
indicated on this report | e and gccurate and that my signature
limited liability compapy or the regaiver or trustee empowsared Lo

Ly

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the infarmation
Il have the same legal effect as if made under oath; that | am a managing member or manager of the
acute this repor as required by Chapter 608, Flarida Statutes.

3| 2o\ 2o

SIGNATURE:

NATUI

RE AKD TYPED OR PRINTED ﬂs& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dols

Daytims Phone #




