FILED
2006 LIMANNUAL REPORT Feb 03,2006 8:00 am

DOCUMENT #L05000114680 Secretary of State
EEWSE‘;-S PLUS. LL.C 02-03-2006 90079 036 ****55.00
Principal Place of Business Mailing Address
9351 TRIANA TERRACE 9357 TRIANA TERRACE
#3 #3
FORT MYERS, FL 33912 FORT MYERS, FL 33912 -
T s LU EE AR mEETENC Ao
Suite, Apt. #, etc. Suite, Apt, #, etc. 02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
R0 -7985 547D Not Applicablo
“Ep Country ap Country 5. Cetficato of Status Desired Il Eg-o: 0 Adgrionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agent
2 Name
'PETRELLA, CRAIG S :
. 9351 TRIANA TERRACE Street Address (P.O. Box Number is Not Acceptabie)
| #3. }
FORT MYERS, FL 33912
: City FL | Zip Code

8. :The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Borida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

w.m,mmdwqmmmum. {NOTE: Regiziared Ageni signeture requinad when ranstatng) . DATE
"l
Filing Feos $50.00 Make check payable to
Duengy May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 0. ADDITIONS / CHANGES
TmE MGR [ Delete TILE [ Change [ Addition
NAME PETRELLA, CRAIG S ' NAME
STREET ABDRESS | 9351 TRIANA TERRACE, #3 STREET ADDRESS
CIiY-ST-BP FORT MYERS, FL 33912 ciry-s1-ap
THLE 7 pelete e O changs ] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
caTY-S1-2P oTY-51-2P
TME 1 Deleta TIME O Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oy-g1-71P
Tme O Delete me O Cange [ Agdition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
COY-ST-2°P CITY-ST-2P
TLE O belete LE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P Y -S1-2P
TE O oereta me [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Forida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sams Jegal effect as if made under oath; that | am 8 managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this re) %&quir&d by Chepter 608, Florida Statutes.

- A-L-0b (299)728-5158

OoR e Date Daytime Phone #

SIGNATUHBME:

TURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING




