FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 105000095256 03-07-2007 90213 012 ****50.00

1. Entity Name

41 AND ALICO, LLC

Principal Place of Busidesis Mailing Address
TEOO-UNIVERSHY-POINTE-DRIVE-STTFE100 FB00-UNIVERSITY POIRTE DRIVE, SHITE-S80
FORT-WMYERS 33387 FORTMYERS 33967
e AN T AR
JHZ2C Royal Hodloowr @4 220 Ko-lo,! Rockour Ct-
S“"‘g}‘]"g «eftc. 3“2‘:‘?:‘3' k. etc. 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
fout Mmyers Flecion Foet Mypels Flozda 20-3359531 Not Appiicable
§pg°1 08 Coumwus gZ'paq @ Counl& s 5. Certificate of Status Oesired O Si'ggn’z:’:(;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
D'ALESSANDRO, FRANK R
7E00-UNVERSITY-POINTE DRIVE-SUHFE0 ]S"r g;_dg;essg-o- B o it pocepiane)
FORHMY¥ERGF—3300+4
= 5o
Cit 2inC
"Fozt {yers FL | 'Pagiiog

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

SIGNATURE
Signatura, typed or printed nama of ragisterad agenl and title if applicable- (NOTE: Registarad Agsnt signeiure requirec whan reinslating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 7 Delete TITLE ‘e Change [ Addition
NAME D'ALESSANDRO, FRANK NAME &~
STREET ADDRESS | 7BQO-UMIVERSIP-PFBR-TTO0 stheeT apoiess |1 22.6 Roval Herboor- & SiD
TSP | FORT-MYERIF—3996F west2? | Foet yers, Floeon 33108
TILE O Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-7P CITY-$T-2P
TITLE 2 elete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P

11. 1 hereby certify that the informalion supplied with this filing does not qualify tor the exemptions contaired in Chapter 119, Florida Statutes. | lurther cenity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of, receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

renk 0'Alessandra, Manager
SIGNATURE: =~ DA WY _Manase s 3o 239-425-846 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG&. OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




