L | FILED

2008 LMTER LSILITLCOMPANY N Cretary of State

05-22-2008 90514 011 ***138.75

DOCUMENT #L05000121681
1. Entity Name
1943 MARAVILLA, LLC
Principal Place of Business Mailing Address . bo 04 384 0
2180 MARAVILLA LANE 2180 MARAVILLA LANE
FORT MYERS, FL 33901 FORT MYERS, FL 33901
R B EE A A ORI

Suite, Apt. #, etc. Suito, Apt. 4, et. 04262008  Chg-LLC CR2E083 (12/06)

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

20-4056024 Not Applicable
Zie Country Zp Country 5. Certificate of Status Dasired d ?i.ggqﬁgﬂuonal
6. Nams and Address of Currant Registered Agent 7. Name and A_cldress of New Registered Agent
Nama

FOWLER WHITE BOGGS BANKER P.A. ~Jeres ’L’{ eocisictins
5811 PELICAN BAY BLVD., SUITE 600 Street Address (P.0. Box Number is NOt Acceptable)

NAPLES, FL 34108

J”@ HQ(QU."‘G AV-’
City Fv‘,‘ Ha/hf FL IZipCode}}?‘l

8. The above named entity subfnits tHfis statament lor the purpese of changing its registered office or regisleredﬁgen:. ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad ge| -

SIGNATURE J "{/]"/”g

Signature, typed or panled nange f registarad agent and title il apphcatie INOTE: Registered Agent signature required when reinelaing) IDAI’

FILE NOWIII FEE IS $138.75 Mzke check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
FLE MGR O Deete TITLE [J Change  [J Addition
NAME MORRISSETTE, JAMES NAME
STREET ADDRESS | 2180 MARAVILLA LANE STREET ADDRESS
CITY-87-2P FORT MYERS, FL 33901 CITY-ST-2IP
ML O Delete TiILE O Change [ Addilion
NAME NAME
STREEF ADORESS STREET ADORESS
CITy-S1-2P CITY-ST-2P
TILE [ oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§7-7P
Mg ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
1ILE [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-51-2iP
TITLE O Delete T I Change [ Aodition
NAME NAME
STREET ADORESS ] STREET ADORESS
CITY-ST- AP /} : CITY-ST-2P

11. | hareby certify that the information suﬂplis with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report is true and aoCuratd and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or fustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

l’(/l_i/af
[

D‘Ia Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR hﬁr? NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

-



