\

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L06000019899 Feb 05, 2008 08:00 AT
JAMES R. STEINVETZRIASONARY DIVISION, LLC Secretary of State
Principal Place of Business Mailing Address
1500 CUMBERHAND CRT 1500 CUMBERHAND CRT
FORT MYERS, FL 33919 FORT MYERS, FL 33919
RIS AR D
01182008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE | o Appied For
20-4778701 Not Applicable
. 5. Centificate of Stafus Desired ?g-ggqaf:d”""a'

6. Name and Address of Current Registered Agent

STEINMETZ, JAMES R DO N 6T WRITE

1500 CUMBERLAND CT.

FORT MYERS, FL 33906 _ IN THIS SPACE
| @

8. The above ng rpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oblig
SIGNATURE Of- 3H-Df—
{NOTE: Rogistered Agont signature required when reinstating) DATE

FILE NOWIl! FEE IS $138.753
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS |
TLE MGRM

NAME STEINMETZ, JAMES R

STREET ADDRESS | PO BOX 81026

omv-s1-2¢ | FORT MYERS, FL 33906 e
UOO00E1 5704 :

MGRM | DOUUCES B gL 2
LI::EE SAAVEDRA, ALFONSO 02/ 1405-30060-015 143, i}

STREETADDRESS | 197 LOUISE ST.
GITY-ST-2P FORT MYERS, FL 33905

TLE ’
NAME I
STREET ADDRESS

DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
cny-s1-ap

TILE

NAME

STREET ADDRESS
Cmy-51-2P

11. | hereby cer‘ti{zl that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicaled on thjs rapan e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Jia neyeceiver o trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.




