FILED
oo May 02, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 05-02-2006 90027 014 ****50.00
1. Entity Name
665 INVESTMENT ONE, LLC
Principal Place of Business Mailing Address
12800 UNIVERSITY DRIVE, SUITE 350 12800 UNIVERSITY DRIVE, SUITE 350
FORT MYERS, FL 33307 FORT MYERS, FL 33907
2. Principal Place of Business 3 Mailing Address “"lu” I“ ||m |N” I|m ||m II‘I\ “lll “‘“ \““ UN |‘I|| WII‘ m ‘II‘
Suite, Apt. #, eic. Suite, Apt. #, etc.
P e, Ap 04122008  Chg-LLC CR2EQE3 (11/05)
City & State City & State 4. FEI Number Applied For
2 0-3941160 Not Applicable
A Country Zip Courtry 5. Certificate of Status Desired [ $5'0° Addltnonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE, SUITE 350 Street Address {P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL l Zip Code
8. The akove named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yoed or prinlad name of reg agant ang e {NOTE: Ragisiered Agent signature raquired when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TILE {J Change  [T] Addition
NAME TASMAN, GARY NAME
STREET ADDRESS | 13131 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33807 LImy-st1-21p
TME O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O celete TITLE [Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiyY-ST-7IP
TmE £ Delete Tme Ocrenge [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TME [ petete TITLE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-ST-ZIP
TME [T Defete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
11. | hereby certify that the information lied with this filing does not quality for the exemptions contained in Chapter 119, Aarida Statutes. | further certify that the infarmation
indicated on this report is true an urate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the y&slee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.
SlGN'ATl:HE ARD PIPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytrme Phona #




