2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT i Mar 23, 2006 8:00 am

DOCUMENT # L05000102449 Secretary of State
Elirgr(thESkEE VENTURES, LLC 03-23-2006 90260 002 ****50.00
Principai Place of Business Malling Address
3949 EVANS AVENUE, SUITE 300-A 3949 EVANS AVENUE, SUITE 300-A :
FORT MYERS, FL 33901 FORT MYERS, FL 33901 . g
A R (A AR AT A RIEEN
Suite, Apt. #, etc. . Suite, Apt. #, etc. Q3172006 Chg-LLC CRZE083 (11/05) .
City & State City & State - 4. FEI Number Applied For
L 29 - 3311372 Not Applicable
Zip~ —— Countey Zip Country - o e - o $5:00. Additional | .
5. Certificate of Status Désired a o Requireé iona %
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. E Street Address (P.Q. Box Number is Not Acceplable) '
4TH FLOOR - j
MIAMI, FL- 33145 :
- City FL Zip Code \

- 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

1.2 the obligations of registareTy Z0E ’1 i
* SIGNATURE e S Aaron LAk /L/d—d /7 2o
N Signature, rypedﬂﬂmg_d-mma.nl—mgﬁfered agent and lita if applicable. (NOTE: Regletered Agent signatuie reguired when reinstating} . DATE . -
Filing Fee'is $50.00 Make check payablé to. 7577
: Due by May 1, 2006 Florida Department of State .
= : b N ) N -
. L ,”\' 3 +
9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
THLE ‘MGR 5 O Delete TME [ change [ Addifign -
HAME CLARK, AARON T NAME :
STREET ADDRESS | 3949 EVANS AVENUE, SUITE 300-A STREET ADDRESS !
civ-s-zp | FORT MYERS, FL 33901 CITy-SI- 2 : o
TLE O oelete TINLE [ Change [ Addition
NAME , . NAME _ s
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P ) : CITY-S1-2IP T
TITLE ; : J Detete - TITLE oo [OJChange [ Addition-
NAME NAME ;
STREET ADDRESS STREET ADDRESS o
CITY-8T- 2P ) CITY-ST-2P |
TIILE - [ Detete TITLE [ change [ Addition
NAME HAME 5’_
STREET ADDRESS STREET ADURESS A
CITY-ST-21P . CITY-ST-ZP L
me O velete TILE [dcChange [ Ad:d.'ilion N
NAME NAME iacion
STREET ADDRESS . STREET ADDRESS LA
CITY-$1-2IP CiTY-S1-2IP At
TITLE O pelete Tme - Ochnge 0O Ar[qnion
NAME N NAME B Ta—
STREET ADDRESS STREET ADCRESS . A
CITY-ST-2IP CiTY-ST-2P ' ki

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnatiori“ o
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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. boom o

G g

SIGNATURE: AaRON 77 CLARE. Ltorcl 177 2006 239-93C -

SIGNATURE AND TYPED OR PRINTET'NARE OF SIGNING MANAGING RIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥ w% o
- = -




