2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ~ - FILED

DOCUMENT # L05000097695 Mar 08, 2007 08:00 AM
1- Enbly Namo ( Nz Secretary of State
SGLLC g& 4o
N
Principal Placo of Businoss Mailing Addross
11319 LAKE CYPRESS LOOP 11318 LAKE CYPRESS LOOP
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’
Suite, Apt. #, etc. Suita. Aol 4. o 1st MOORE CR2EC83 (10/06)
City & Slate o ) late 4. FEI Number Applied For
ML 20-3339041 Not Applicable
Ze Country Zip Couniry 5. Cerlilicalc of Stalus Desired O $5‘00 Addihonal
US A US Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registarad Agent
Name
MARSH’ MICHAEL J Streel Address (P.O. Bax Number is Not Acceplable)

11319 LAKE CYPRESS LOOP

FORT MYERS FL 33913

City FL ] Zip Code

8. The above named enlity submits this statement for the purposo of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accopt
the obligations of ragisterad agent.

SIGNATURE

Signatura, typsd or phntdd name o fagiste ed agaent end hik ¢ apnicabls INOTE: Fag starad Agsnt sgnatere requred when renstatng} DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
e VP W e [ change [ Acdition
NAME GRIFFiTH, PETER W NAME Coere
SIREE ADDRESS | 11433 LAKE CYPRESS LOOP STREET ADDRESS 0 3}?gqgg§§§3§§iam 0. 1]
CN-ST-2F | FORT MYERS FL 33913 OIFY-ST- 2P L malila. 10
TIE CEOP ] Delete TIE [ Change  [] Addition
NAME MARSH, MIKE NAML
SIRFETADDRESS | 11319 LAKE CYPRESS LOOP STREETADORESS
cry-srI-21p FORT MYERS FL 33913 CITY-81-21
NILE [ Delete e [J Change [ Adatian
NAME NAME
SIREET ADDRESS SIRFLI ADDRESS
CiTY-ST-71P CITY-S7-711
TLE O elete e [ change [ Addilion
NAME NAMI
SIRLET ADDRESS STREETADDRESS
CITY-ST-21P CHyY-SI-ZIP
1LE O potete T [ change  [C] Acuition
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-ST-2IP CITY-ST1-2IF
U O Detete TITLE [ changs [ Addition
NAME NAME,
STRiLT ADDRESS STRIET ADDRISS
CITY-SI-2IP I CITY-S1-2IP

11. | hareby certily thal the information supplied with this filing does nol qualify for the exempilions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurale and that my signaiure shall have lhe same legal effect as if made under oath; that | am a managing mambe: or manager of the
limited liability company or the receiver or trustee empowered 10 execule this repon as required by Chapler 608, Florida Slalules. -

SIGNATURE: JMMw/ 2-2%07  23g.2¥¢xhz

SIGNATURE AND TYPED OR PNP’TE”AHE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Deyrme Phone ¥




