2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 11,2008 8:00 am

DOCUMENT # L05000088367 Secretary of State
e e 03-11-2008 90131 038 ***150.00
Principal Place of Business Mailing Addrass
8191 COLLEGE PARKWAY, SUITE 302 8191 COLLEGE PARKWAY, SUITE 302
FORT MYERS, FL 33919 FORT MYERS, FL 333819
R e L VA0 T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-3345547 Not Appticable
Zip ‘ Country Zip Country 5. Certificate of Status Desired (| ?eseggq Iﬁf:;ﬁ""a]
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

- Name

CARUSO, TODD

8191 COLLEGE PARKWAY. SUITE 302 Streat Address (P.O. Box Number is Not Accaptabte)

FORT MYERS, FL 33919

City FL | Zip Code

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

SIGNATURE
Signature, typad of printed nama of registsred agent and titke f applicable (NOTE Regmiered Agant signatura tequired when reinstating) DATE

FILE NOW!! FEE IS $133.75 ’ Make check payable to .
AfterMay 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TLE MGR [ Delete TITLE [J Changs [ Addition
NAME GCARUSQO, TODD A NAME
SIREET AODRESS | 8191 COLLEGE PARKWAY, SUITE 302 STREET ADDRESS
CITY-3T-2IP FORT MYERS, FL 33919 CIY-S1-2P
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TILE O pelete TITLE [7 chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TWLE [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oIy -S3-2IP CY-81-2P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-ZP
WL O Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21°

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurai and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

—_— |
SIGNATURE: = D‘?//?Zdj} 4

BIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone &




