FILED
Feb 10, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-10-2006 90169 038 ****50.00
DOCUMENT # L05000100322
1. Entity Name

LB 808 MIRAMAR LLC

Principal Place of Business Mailing Address G ﬂ U 1 4 0 3 ?

P.0. BOX 5094 P.0. BOX 5094

FT. MYERS, FL 33932 FT. MYERS, FL 33932
Suite, Apt, #, etc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-4 0435&3 Not Applicable
Zip Country Zip Country " . $5.00 Additional
§. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
Bolanos Truxton, P.A.
- Street Address {P.O. Box Number is Not Acceptable)
S840
5 ; 12800 University Drive, Suite 350
City Zip Code
Fort Myers FL | §3%8¢

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

the obligations oiczisxered agent. | 2‘)-,4
SIGNATURE i | ri ; ’ ——

Signatirs, lyped or poaled ndma of agend and ulle if appliGal {NOTE: Regrstered Agent signanure requerec when reinsianng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e M S Delete e MGR O crage X Acdition
NAME DINGS, INC. HAME Andrew W. Bethke
STREET ADDRESS | P.O. BOX 5894 SREETADDRESS | PO Box 5094
CITY-ST-2P FT. MYERS, FEN33932 CITY-51-21 Tart Musre , FI__ 11912
me 0 Delets e MGR ' JChange [ Addition
NAME NAME ¥illiam J. Rethke
STREET ADDRESS STREET ADDRESS PO Rox 5094
oY 5¥-2P erv-s-zr | Fort Mvers, FL 33932
T O Detete TIME O Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-2IP
TME 3 Cetete TME [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-57-2P
TIME O petete TME O crange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
me O oetete Tms Ocrange [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7P CITY-ST-2P

1. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oL trustee empowere: execute this repart as required by Chapier 608, Florida Statutes.

SIGNATURE: — 1-27-0%

snsuam%ﬁ’ TYPED OR PRINTED NAy"F STERING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytme Phone ¥

A~ /




