FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000092487 Secretary of State
%;AHE:XRNS?\?OPERTIES LLC (03-23-2006 90262 018 ****50.00
Principal Place of Business Mailing Address
4234 SE19PL 4234 SE19PL
D D :
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
s P s 1O
131l SE 30 Ter 1311 5€ 30 Ter

Suite, Apl. #, etc. Suite, Apt. #, elc. 02232006 Chg-LLC CR2E083 (11/05)

City & Slate City & Siale 4. FEl Number Applied Fer

_c_q.pe COfOI_. FL Co.?.pe Coral FlL d0-40589L 4L Not Applicable
3 %’q o4 - m&'ys 3 %’q oy m"’i:y 5 5. Certificale of Stalus Desired ____ [ 25.00 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Name
WELCOME, ANTHONY K JR.
4234 SE 19 PL ¢ Street Address (P.0O. Box Number is Not Acceptable)
D
CAPE CORAL, FL 339?4 1311 SE 30 Ter-
j Zip Cod
Cape Coral FL | $550y

8. The above named
- the obligations of

its this statemez for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

afoe

name of registerad agent and Bde if appécabla {NOTE: Ragismrad Agent signztme reguined when reinstating)

Filing Foo Is $50.00 Make check payable to

Due by ng 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES :
TILE MGR O pelete TITLE Change [T Addition
NAME WELCOME, GEORGIA M - NAME
STREET ADDRESS | 4234 SE 19 PL sweraoness | {311 SE&E 30 TR
omr-si-zP | CAPE CORAL, FL 33904 ovste | Caoe Corad FL 33904
TMLE 3 Delete TnE ' [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TILE [ Detete TILE [ changs [ Addition
NAME _ - - N NAME _ o R
STREET ADBRESS STREET ADDRESS
CITY-S1-ZIP CAY-51-7IP
TILE [ Delete TILE {JChange [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Iy -ST- 2P CiTY-SI-2P
TIILE O vetete TITLE [ Change ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-SY-21P L .
THE 7 Delete TLE o~ 7w [Jchange - [ Addition -
HAME NAME . C e .
STREET ADDRESS STREET ADDRESS : .- IR
CrY-St-IP CrY-51-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I furiher Gertily that the information ™
indicated on this repon is rue and accurale and that my signature shall hava the same legal effect as if made under oath; that | am a managing member ar manager of the
limited Eability company or the recatver or trustee empowared Lo execute this repori as required by Chapter 608, Florida Slatutes.

SIGNATURE: Heorgan M. WEelecom e 3.17-0le 239 170 -HAL3

AND TYPED D&RIIITED NAME OF OR AUTHORIZED REPRESENTATIVE Daytime Phone #




