FILED

2007 LIMITED LIABILITY COMPANY Feb 15, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000020481

1. Entity Name

SUZANNE MARY TROWEBRIDGE ,PLLC

Secretary of State

02-15-2007 90273 031 ****50.00

Principal Place of Business Mailing Address UUULUUI U
1820 SW 47TH STREET 1820 SW 47TH STREET
CAPE CORAL, FL 33914 US CAPE CORAL, FL 339714 US
ite, Apt. &, etc. ite, Apl. #, elc.
Suite, Apt. #, etc Suite, Apl. #, elc 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
KRO-Y437093F Not Anplicabie
Zip Country Zip Country . . 55.00 Additional
5. Ceriificate of Status Desirec O Fee Roguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Name

TROWBRIDGE, SUZANNE M
1820 SW 47TH STREET,
CAPE CORAL, FL 33Q14

¥

Street Address (P.O. Box Number is Net Acceptable}

City FL l Zip Code

8. The above named entify-submils this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of reglspred agent.
N LY
SIGNATURE J(/W’M C%MVL{ 24

2/ f306T

Slgnamra lﬂ‘a‘ o pringad name sf ragisteted agent and title if apﬂlcable (NOTE: Registarad Agent tignature required when reingtating) DATE

1' v

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

S. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR O Delete TILE [J Change  [] Addition
NAME TROWBRIDGE, SUZANNE M NAME

STREET ADDRESS | 1820 SW 47TH STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33914 CITY-§T-2IP

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-87-2IP

TITLE [ Delete TILE [ Change [ Adaition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delete TITLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-8T-2IP

TITLE O delete TITLE O Change [ Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-81-21P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

11. | hereby certify that the informaticn supplied with 1his filing does not qualily for the exemptions contained 'n Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and 1hat 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 ar the receiver or lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % vﬁﬂufu > (‘/ zzo/w LI

2/0(067 2% 7)o

SIGNATU ND TYPEv'R PRINTED NA* OF SIGNING MANAGING ME@R MANAGER, OR AUTHORLZED REPRESENTATIVE Dala Dayiima Prong #




