2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 28, 2006 8:00 am

DOCUMENT # L0O5000096070 ecretary of State
t. Entity Name
EAST DEL PRADOQ, LLC 04-28-2006 90012 001 ****50.00
Pringipai Place of Busingss Mailing Address
42 BARKLEY CIRCLE, #3 42 BARKLEY CIRCLE, #3
FT. MYERS, FL 33907 FT. MYERS, FL 33907
e S RO PIAR R G
Suite, Apl. #, elc. Suite, ApL. #, elc. 01112006 Chg-LLC CR2E083 (11/09)
City & State City & State 4. FEI Number Applied For
A0 —3S L 3 ZEY Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] gi'ggq‘ﬁf:c:“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
D'ANDREA, ROBERT L
42 BARKLEY CIRCLE, #3 Street Address {F.C. Box Number is Not Acceptable)
FT. MYERS, FL 33907 :

City FL ’ Zip Code
8. The above named entity submits i ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations i
SIGNATURE & v v,
G ture. typed or pihiededlme of ragistardl agant and uik it applicable {NOTE: Regyistered Agent signature requiled when resnslating) DATE
.. Filing Fee is $50.00 Make check payable to
2" Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGRM O petete TiTLE [ Change  [J Addition
MAME ;| . [ D'ANDREA, ROBERT L NAME
STREET ADDRESS [ 42 BARKLEY CIRCLE, #3 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33907 CITY-ST-2IP
i3 [ cetete TILE OJchange [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Detete TILE [ change 3 Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P
TTLE O pelete TITLE O change {1 Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GHTY-ST.2IP CITY-ST-2IP
TiTE O3 Detete TALE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P

11. | hereby certify thai the information supplied with this filing does not quality for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true gnd accurate and thal 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 or péreceiver or iru empowared 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: / ' Y/zﬁac 259 -2 2 Aoy

SIGNATURE AND TYPED OR PRINTED BAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Datu Daytime Phony ¥




