FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L05000121885 04-25-2006 90016 006 ****50.00

1. Entity Name

D.M.RATERMANN & ASSOCIATES, LLC

Principal Place of Business Mailing Address

2150 W LAKEVIEW BLVD. 2150 W LAKEVIEW BLVD.

N FT MYERS, FI. 33903 US N FT MYERS, FL 33903 US

P s IEHRTVERAD A G
Suite, Apt. #, etc, Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applisd For

20-3%385/78 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese'ggqﬁﬂ’dmma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— -- Nama — B AR
RATERMANN, DARLENE
2150 W LAKEVIEW BLVD. Street Address {P.O. Box Number is Not Acceptable}
N FT MYERS, FL. 33903

City FL [ Zip Code

8. The above named entity submits this statemnent for the purpose cf changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. fyped or prinmed name of reg apent and tiga it 3 (NOTE: Ragaatentd Agent signature rquirsd when nenstating} DATE

T
. g el e

:,’. Make check payable to =
""Florida Department of State "
i S T

cdr o T ¥

Filing Foo Is $50.00 R
Due by May 1, 2006 .

bt

3

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete THE O Change L Addition
NAME RATERMANN, DARLENE NAME
STREET ADDRESS | 2150 W LAKEVIEW BLVD. STREET ADDRESS
iy -SsT.ZIP N FT MYERS, FL 33903 CITY-S1-2IP %
TTLE O beleta ME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY.ST-2I7 CHTY-S7-21P
MLE O Dalets TILE [ change [ Addition
NAME NAME
STREET ADDRESS _ - STREET ADDRESS . {- ——— e s -
“eir-§i0p ) CITY-§T-21P
TITLE 3 Delete TITLE [ changs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2iP
TITLE [ Delste TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTy-§7-2IP
e [J Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Y- ST-2IP

11. | hereby certify that tha information supplied with this filing dees not qualify for the exempticns cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of tha
limitad kiability company or the recaiver or trustae empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURM‘W %‘éacmﬁ_—e bﬂéffﬂ! Jr ettt Fr5se 3G ASF- 10932
BGHATURERR

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datz DAyt Phono #




