2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000087504

LénUSNE':IaE;I LLC

Principal Place of Business Maifing Address
18350 VICENZA WAY 18350 VICENZA WAY

MIROMAR LAKES, FL 33913

MIROMAR LAKES, FL 33913

2. Principal Place of Business 3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90082 038 ****50.00

AV AR Lk

Suite. ApL. #, etc. Suite, Apt. #, ete. 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 340459 B Not Applicable
Zip Country Zip Country ’ . $5.00 Asditional
5. Certificate of Status Desired a Foe red
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registorod Agent
‘ Name

PHOENIX, CHARLES P ESQ.
12800 UNIVERSITY DRIVE, SUITE 260
FORT MYERS, FL 33907

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

City FL I Zip Code
".8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"the obligations of registerad agant.
SIGNATURE A
! Sigature, typad o priied i of regiatined agent and e il sppicable. {NGTE: Ragistered Agent signatune required when reinstating) DATE
i
Filing Foé is'$50.00 Make check payable to
Due by May 1,:2006 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM % (] belete L ClChange [ Addition
RAME HOSSLER, JEFFREY NAME
STREET ADDRESS | 18350 VICENZA WAY STREET ADDRESS
omy- S5-I MIROMAR LAKES, FL 33913 ciry-st-ae
TMe 1 pelete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P Cry-St-21P
M [T Detete TmE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-ZIP
TWE O Detete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
Cry-ST-2°P CIEY-ST-2IP
e O Detets TILE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete TIMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-71IP CHY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

439
LDs5LE_ppuacel  { Qo ¥33:3972

ORIZED REPRESENTATIVE

RIS ING

Daytime Phons #




