FILED

2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2006 90027 013 ****50.00

— May 02, 2006 8:00 am

DOCUMENT # L0O5000117255
1. Entity Name
665 INVESTMENT TWQ, LLC
Principal Place of Buginess Mailing Address
12800 UNIVERSITY DRIVE, SUITE 350 12800 UNIVERSITY DRIVE, SUITE 350
FORT MYERS, FL 33907 FORT MYERS, FL 33907
s s s IR RO AR ERNIRIR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04422006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-3941207 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g’ggq&:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
/ A 77 Bolanos Truxtom, PA
mﬂ/ = Z’y‘”f Zm‘ ‘/’/ Strest Address (P.O. Box Numper is Not Ac::eptabre}
FEMYERSTPEIS007 L7 FO0 [Lope sy ¢ sy PRI
. . 12800 University'™Mrive, Suite 350
%/‘/‘ £ j,j’_ﬁ City Z
fopZ Zy the, S L TTGOT Fort Myers FL | *$56

8. The above named eny s this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of r =
SIGNATURE | & —
Sigraiue, typed or prnted name ol rel ; agant and brat 26 I (MOTE: Regisierad Agent signaiLia requied when rensiating) 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
TILE MGR O pelete TITLE O change [ Adeition
NAME TASMAN, GARY NAME
STREET ADDRESS | 13131 UNIVERSITY DRIVE STREET ADDRESS
CiY-51-2P FORT MYERS, FL 33907 CITY-5T-2P
e O petete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O oelete TITLE O Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIME . 3 pelete TiITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P chy-ST-2°
TIE 7 Delete TMLE O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57. 2P
TLE [ Delete TTLE {Jchange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rug-and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 2/52 f o 229-Y70-749¢6

SGGNAT\JHEA}J) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HE’FR!SEN'I’ATWE Date Daytime Phona #




