2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 14, 2008 8:00 am

DOCUMENT #L05000111934 Secretary of State
1. Entity N
CA?Q YS'FEEEO FORLESS, LLC 01-14-2008 90044 026 ***138.75
Principal Place of Business Mailing Address
25270 BERNWOOD DR. 25270 BERNWOOD DR.
10 10 60001251
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US :
e e VORI MITATIRN A

26950-A 01d 41 26950-A 01d 41

Suite, Apt. #, eic. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

Bonita Springs, FL Bonita Springs, FL 11-3777244 Not Applicable

e 34135 Country Lee Zie 34135 Country Lee 5. Certificate of Status Desired O Ei'gg]ﬁggéﬁonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BEJARANO, JAIME R Street Address (P.0. Box Number is Not Acceptable)
treet ress (P.O. Box Number is Not Acceptable
582?0 BERNWQOD DR. P 26950-A 01d 41
BONITA SPRINGS, FL 34135
Ci Zip Cod
Y Bonita Springs FL | 7™ 34135

8. The above named entity submns this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent. .
SIGNATURE % &ﬂ—w JAine R.Bed AGAND, Mare Jan. 9, 2008

Sigﬂa. typed of printed na“ wmmplkable. {MOTE: Registered Agant signature required when jainstating) DATE

FILE NOW!II_FEE IS $138.75 R - Make check: payahle to
"After May 1, 2008 Fee W|Il be $538.75 N
9. MANAGING MEMBERS /MANAGERS 10. ' ADbiTiONS/CHANGES
HILE MGR K ‘~:~_' O Deiete THLE O chenge [ Addition
NAME BEJARANO; JAIME R NAME
STREET ADDRESS | 10197, SHADE TREE CT. STREET ADDRESS
CITY-ST-21P BONTTA SPRINGS FL 34135 CITY-ST-2IP
TLE MGR {7 Detete TILE (Jchange [ Addition
NAME BEJARANO. BEATRIZ E NAME
STREET ADDRESS | 10197 SHADE TREE CT. STREET ADDAESS
CITY-S1-21P BONITA SPRINGS, FL 34135 CITY-ST- 2P
TILE 7 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CiTy-ST-2IP
TITLE J pelere TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 belete TITLE ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P

11. i hareby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability compary or th ecaiver or rusteg empowered to axecute this report as required by Chapter 808, Florida Statutes. .

SIGNATURE: RO~ [-190-08 R39- ‘749f6252

SIGNATURE A TYPED OR PR * G-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &




