FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT S A St
DOCUMENT # L05000120382 ecretary of dState
’ 03-07-2007 90213 007 ****50.00

1. Entity Name
FORT DENAUD 293, LLC

:\“'I.??*N

Py vav i,

Principal Place of Busines§ ) Mailing Address
juzzo Royal Hagkeor G4 4220 Peval fpeloosc G4
Suﬂe.;%p:.c#.)elc. Sunag:.(;. elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
foet yers, Floziop Foet Ngers  Tioeipe 20-3970644 Not Applicable
Zip ’ Country Zip Country ifi ; $5.00 Additional
ngo% U.S 33:‘08 US 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Nawme ‘
D'ALESSANDRQO, FRANK fﬂﬂnt ﬂ, % Alessprdco
R0 tHRVYERSIPrPOINT DRIVE SUITE 10U Straet Address (P.O. Box Number is Not Acceptable)
FEMYERS, EL. 33907, ' {4210 Rogel Haeloose C4
Suite Sio
City Zip Code
Foet Meers FL 22908

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
SIONAture, tyDed Or pricted name ol regisisied agent and Litle it applcable (NOTE: Registerad Agent signaiire requirsd when (emstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TLE ﬁChange [] Adaition
NAME D'ALESSANDROQ, FRANK NAME
STREET AUORESS [-FROB-UINIVERSIPY-POINTE DR-4400__ siree appeess (19220 Revqal Hodoosr G+ Sibe Sie
CY-ST-7P | -FORF-MYERSF—3396% CY-S1-2° | Fogt Nuers Bloezion B3GR
TWLE £ Detete TITLE [ cChangs 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-3P CITY-ST-2P
LE 3 elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ITY-51-21P
TITLE O Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2P CIRY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company.or the receiveror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

rounke ‘Alescondro, Manager
SIGNATURE: c—>.0 Marnane/” aoels7 239-425-§546G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIB‘R. MANAGER, D‘AUTHQIIIZED REPRESENTATIVE Cate Daylime Phona ¥




