FILED

2008 LIMITED LIABILITY ;(;MPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
3291 CLEVELAND AVENUE, LLC
yuv -
Frincipal Place of Business Maiting Addrass
27180 MARAVILLA LANE 2180 MARAVILLA LANE
FORT MYERS, FL 33901 FORT MYERS, FL 33901
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEi Number Applied For
74-3159364 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] Eei'ggqlﬁf:;“onm
§. Name and Addrass of Current Registared Agant 7. Name and Address of New Ragistered Agent
Name  pe—
FOWLER WHITE BOGGS BANKER P.A. iy fiamsﬁf
5811 PELCIAN BAY BOULEV. RD, SUITE 600 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34108 y
plj) Harau,M¢ (s
City , Zip Code
Fary Mt FL 3ol
8. The above named entity sfibmits thif statement for the purpose of changing its registered o#fice or registerad #;enl. or both, in the State of Florida, | am farniliar with, and accept
the ¢bligations of registeged agent,
SIGNATURE 4/29/r8
Signature. yped oR(n) registered agent and Ltle Il appkcabhe. (NOTE: Regrstered Agent signature required when renstaing) ’ WAI'E
FILE NOWIII FEE I1S§138.75 Make check payabie to
Aftor May 1, 2008 Fee willl be $538.75 Florida Depariment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ pelete TILE [J change (] Addition
NAME MCRRISSETTE, JAMES NAME
STREET ADDRESS | 2180 MARAVILLA LANE STREET ADDRESS
GiTY-ST1-2IP FORT MYERS, FL 33901 CITY-57-21P
TILE 7 Detere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
1ITLE [ pekete 105LE [ Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
cITY-$1-21P CITY-5T- 2P
TILE [ Delete TTLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-51-2IP
TITLE 3 Detete TILE [J change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P clry-s1.21P
e L Delete TILE [T Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /1 CITY-81-21P
11. I hereby certify that the information/supplied with this filing does not guality for the exemprions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is true and agGurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiyer or trusies empowered to axecute this report a3 required by Chapter 608, Florida Statutes.
SIGNATURE: Yf2a/08
SIGNATURE AND TYPED.R BANTED NAME OF MEMBER, , R AU REPRESENTATIVE | oa Daytime Prione #

/4



