- FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
‘ ANNUAL REPORT | ecretary of State
DO_CUMENT # L05000091939 CRD 04-24-2006 90062 040 ****50.00
DNW. LLG

Principal Place of Business Mailing Address ’ E ..-' _ 4“ “ 5 (J“ 85

3612 S. CRETE DRIVE C/0 GARY A. KAHLE
PUNTA GORDA, FL 33950 99 NESBIT STREET
PUNTA GORDA, FL. 33950

31 ). prprron] Aue

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CRZE0E3 (11/05)

City & State City & State 4. FEl Number ) Apphed For

Ropsrri EORDA L. 2D - Bleo 88"""'}' Not Applicable
Bz%qs-d Country e Country 5. Certificate of Status Desired (] Eese'ggq mﬂb"a'
8. Name and Address of Current Registored Agent 7. Name and Add of New Reg Agent
Name

KAHLE, GARY A
FARR, FARR, EMERICH, HACKETT AND CARR, P.A Straet Address (P.0. Box Number is Not Acceptable)
99 NESBIT STREET
PUNTA GORDA, FL 33950

. . City FL | Zip Cade

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or privted name of registered agent and ttke If applcatile, {NOTE: Regssierad Agent signatLie required when reinstating) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T (YA O oelete e Clchange L] Addition
we WHATE, Vel e
STREET ADORESS | » - - STREET ADDRESS
A2 S. CeeTe DRULWE
SIP I POMTA GORDA, S 33ASS ay-s1-27
TITLE ! [ perete TME [3Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IF CITY-ST-ZIP
TOLE [ pelere TmE 3 Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-27
THE ] Deiete TMe O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-27
TIME O petete TINE [} change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TmE O delere TIILE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-ST-2P . GITY-ST-ZIP

11. | hereby certify that the information supptied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 0 exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: & 7 oc U-3/88"

BIGNATURE AND TYPED D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




