) FILED

7~ 42007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000001502 04-09-2007 90351 029 ****55.00

1, Entity Name

FORT MYERS REAL ESTATE GROUP, LLC

Principal Place of Business Mailing Address b

10496 NW 50TH STREET 10496 NW 50TH STREET

SUNRISE, FL 33351 SUNRISE, FL 33351

e AN WO DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For

20- 4042 bs Not Applicable

Zie Country ap Country 5. Cenificate of Status Desired If gg-gg{;?:;“""a'

- - 6. Name and Address of Current Ragistored Agent. — 7. Nama and Address of New Ragistored Agant -

Name

BOULANGER, VIATEUR
10496 NW 50TH STREET Street Address (P.O. Box Number is Not Acceptabile)

SUNRISE, FL 33351

g

City FL | Zip Code

8. The above namegq entity submits.this

) tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegis{ered agent.

Jousd 3-97-07

SIGNATURE
Signature, typed o printed narke ol registered agwu la it applicable (NOTE: Registered Agen! signaure requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May-1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE vice Presi dent O Delete TITLE [ Change [ Addition
NAME Domini ¢ Beulanger NAME
STREET ADDRESS | oA NW S0t Siree + STREET ADDRESS
om-st-aP | Sunrise, Fu 33381 CHTY-§T-21P
TIME : O pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-83-2Ip
TITLE O pelete 1ITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTY-ST-2IP
uTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7P
TITLE 7 Delete TITLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP

- 11. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee gmpowered 10 execute this report as required by Chapter 668, Florida Statutes.

SIGNATURE: 3 27107

SIGNATURE AND TYPED OR P! GING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date v Daytime Phone #




