2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 26, 2006 8:00 am

DOCUMENT # L05000094113 ecretary of State
EGTURE FELLSMERE. LLC 04-26-2006 90023 020 ****50.00
i

Principal Place of Bus.iness Mailing Address
2020 OLD DIXIE HIGHWAY SE, SUITE 4 2020 OLD DIXIE HIGHWAY SE, SUITE 4 T wewvs
VEROQ BEACH, FL 32962 VERO BEACH, FL 32962
R s ARG A

Suite, Apt. #, elc. Suite, Apt. #, efc. 01062006 Chg-LLC CR2E083 (11/05)

City & State City & Slate 4. FEl Number Applied For

Z 35-2_ 9/‘7 / Not Applicable
Zip > Country Zip Couniry 5. Certificate of Siatus Desired O gese‘ggq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KIRK, WILLIAM N ESQ
978 BEACHLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
. City FL Zip Code

8. The abqve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typea or panted name of registeran agent and tille iIf appheable {NOTE: Regisiared Agenl signature required when raingiaiung) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE ")’) ak 1 oelets TILE [(Jchange [ Acdition
NAME ;"/y NAME
STREET ADDRESS Ol @, x;¢ Huw Y S £ Sute ¢ STREET ADDRESS
CITY-ST-ZIP V@fﬂ 6‘!“}] Y2 32 c}(’z CITY-ST- 2P
TLE mer O Dekete e Ochange [ Addition
NAME 90“,5[4 S £. HaZ NAME
STREET ADDRESS | % 4 0/(/ Dixie Hw y kS L’ Stte 4/ STREET ADDRESS
crv-si-zp | Vg Beach , L 2‘} 02 CITY-5T-278
TITLE mak O oelete TIRLE [ change  [7 Addition
NAME Stephen 7. J‘m, +4 NAME
STREETADORESS | 2220 Ofcd Dixic Hw 1% Sé c, Suute ‘/ STHEET ADDRESS
CITY-ST-2IP \/ﬁfﬂ ALa [/, =12 329(’2_ GITY-ST-2IP
{13 O pelete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-ST-ZP
TTLE [ petere FITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-7iP

. | hereby certify thal the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statules. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same \egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or fruslee powered to execule this repart as required by Chapter 608, Florida Slatutes

Y/ 7
SIGNATURE: /> , Vlnnajer

SIGMATURE Alﬁ WPEd OR PRINTED NAME OF MAMNAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




