2006 LIMITED LIAB c N FILED
ITED LIABILITY SOMPANY ~ Apr 24, 2006 8:00 am

i

ecreta f
DOCUMENT # L05000120382 ry of State
1. Entity Name 04-24-2006 90054 030 ****50.00
FORT DENAUD 293, LLC
Principal Place of Business Mailing Address
7800 UNIVERSITY POINT DRIVE, SINTE 100 7800 UNIVERSITY POINT DRIVE, SUITE 100
FT. MYERS, FL 33307 FT. MYERS, FL 33907
T s D AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)

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

. QO - Bq T0 6 L'I'Ll' Not Applicable
Zip Country Zip Country * 's. Camificate of Status Desired O Eg.gg“ﬁggjmonai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
D'ALESSQNDQQL FRANK Name
D'AX.ESANDRO, FRANK R
7800 UNIVERSITY POINT DRIVE, SUITE 100 Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33907
¥ City FL l Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" Ihe obligations of registersd agent.

“SIGNATURE
Signature, lypod o prinled name ol regisiered agent andt utke if apphicable. (NOTE: Rogisiered Agent sigralre requirsd whan reinstating) 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
Tmne Man er O pelete TITLE 3 Change [B‘ﬁg‘itiun
NAME DIaLESSANDRO, FAR AN NAME
STRETAIRESS | 3 3y v s, 1oy Prote Dr# (0o | smemwomes
CTY-ST-2P F"-of"’ ch /< , FL quo 7 CIY-ST-ZIP
TITLE (] Oelete e Clchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CIy-51-2p
TTLE [ Detese TITLE [ Change {1 Agdition
NANE NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7P CITY-$T-2P
e [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-57-2P CTY-ST-2IP
me {1 Delete TITLE Ol change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP cITY-ST-2IP
ME [ eicte e [T Change [ Adeition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-TP CITY-57-2IP o

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

rank DiAlessSa ndre )
SIGNATURE:S. ec tlacloe  23F-42S5-§449

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE Data Daytima Phone 4




