»~---2006 LIMITED LIABILITY COMPANY
——-”’ANNUAL REPORT (AR) .

DOCUMENT # L05000120477

1. Entity Name

N650CD LLC

812912 006-90074-;}27-$5_0. 00-%50.00

ILEL
SECRETARY OF S7
DIVISION oF CDRPOSR%T]I%NS

Principal Piace of Business

15051 PUNTA RASSA ROAD
FORT MYERS FL 33308

Madling Address
15051 PUNTA RASSA ROAD
FORT MYERS FL 33908

O6SEP 1t AM g: 1y,

KRG 0D AE 901 5 2 O A

2. Principal Place of Business 3. Mailng Address
Suite, Apt, #, atc. Suile. ApL. 4, elc. 2nd MOORE CR2E083 {4/06)
City & State City & State %ﬂz L\ Appked For
* (m L\B Not Applicabla
Zp Country zp Country 5. Certitcato of Status Desrod ) fese ggq Aadiional
6. Name and Address of Current Reglsterad Agent 7._Nama and Address of New Reglstered Agent
Name
KNIGHT, STEEVEN
1 5051 PUNTA RASSA ROAD Sireet Adaress (P.O. Box Numer is Not Accepiabie)
FORT MYERS FL 33908
Cuty FL | Zip Code

obiigations of registered agent.

8. The abeve named ontity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida. | am famdiar with, znd accept the

SIGNATURE
Sagrmiuea, typed o prniedt mome: o rogesterad agent anc It § AppRCais, BNOTE: Regmstarma Agent sgratyre macrarect wh e renstaing DATE
I 20y 2o gl AR oy ) Sty
9. MANAGING MEMBERS / MANAGERS . ADCITIONS / CHANGES
nnE MGRM . O petete e, CJomnge [ Adduon
AE KNIGHT, STEEVEN C ’ NAME
smeET sooess | 15051 PUNTA RASSA ROAD STREET ADDRESS
oTv-55- 2P FORT MYERS FL 33908. an-s1.7p
me MGR ] peiste me O crange [} aadiion
NE EAGLE, GREG NAM
seeT sopress | 3818 DEL PRADO BLVD. - STREET ADDRESS
CITY-5T- 2 CAPE CORAL FL 33904 ory-s1-ae
me 0O vetets TE O crange (7] Adaition
NAME 3 o T THAME™ -
SIREET ADDACSS SEREET ADDRESS
© G yESF-he [ — CIfr-57- 20
mE O Ceree me O crange ] Addmon
NAME NAME
STREET ADDRLSS STRFET ADORESS
ary-gi-ae om-si-p
THLE O pelere e Ocrange [ Asamon
NAME NAME,
STREET ADDRESS STAEFT ADDRESS
oFr-5T- 2P OTY-57-2P
13 O peete L O Crarge (] Addtian
NAME KAME
STREEF ADDRESS SIREET ADRESS
GiTY-§7- 2 CTY-§1. 29

or tha recaiver or trusteg empowered to execute this repon as required by Chapter 608, Fl

SIGNATURE;.

1. { hereby certity thal 1he information suppeed with this fing does rot gualty tor the exemplions contained in Chaoter 119, Florida Stalutes. | further certily that the information inckcated ong
this repor is trup and accurate and thal my sigrature shal have the same legal effect as 1! made under 0atn; that | am a managng Mmemoer or manager of the limsted tiabiity company

orida Statutes.

@bqbo AFHETAA

BCMATURE AND MEMEER,

Oavirma Prone #

REPRESENTATIVE




