FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT (AR) .

Secretary of State
DOCUMENT # L06000032920
1. Entity Name 02-23-2007 90209 016 ****50.00
872 LIMPET DRIVE, LLC
Principal Placa of Business Maiting Addross
1143 PERIWINKLE WAY 1149 PERIWINKLE WAY
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957 ‘
TR T IR EY
2. Prncipal Place of Business - No PO, Boa w 3. Mailing Addioss
Suile. Apl. #, olc. Sune, Apl. s, oic 15t MOORE CR2E083 (10/06)
Cily & Stale City & Slale 4, FEI Number Applied For
oL - {117 2-1 6— Not Applicable
p Country Zp Country 5. Certilcale of Status Desirad [ ?i-gmm"a'
6. Mame and Address of Curren! Regisiéred Agent 7. Name ang Addrass of New Registered Agem
Name
BURNS, JOSEPH -
1149 P.ER1W|NKLE WAY Straet Address [P.O. Box Number is Not Accoplable)}
SANIBEL ISLAND FL 33957
Cily FL ! Zip Coda

8. Tho above named eriity submits Inis slalement lor the purpose ol changing us regsiared office or regisiered agent, of both, in the Slate of Flonda. | am familiar with, and accepl
the obligations ol rogistated agenl.

SIGNATURE

Seonapae. YDeT Cf SUracd e e meie e JiE £ ycohc e (NOTL Regrhigs AGHE Bryisly e imqurexd woil (i flBhieg) CAIF
FILE NOWI!! FEE IS $50.C0
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
ik MGR 3 Detele e [ cange ] Aadition
N BURNS, JOSEPH NAME
SIRCIADDRESS | 1145 PERIWINKLE WAY SIREL 1 ADDRESS
CHY 81 AP SANIBEL {SLAND FL 33957 GiFy sl-ap
Tite O Doleie e [ cnange [ Addiiron
AN NAME
SITE1ADINE S8 SIMLTADDRLSS
ey 1 ap ary 517
Bt O octee i O Change L1 Addimn
NAMI NAML
SIRELTADDRLSS SIREE £ AUDR 55
LAY 55 4P Qry si 1P
[ O Delete HILE [ Ctange [ Adition
NAWE NANG :
SIRVE] ADDRI 55 STREF] ADDHE 5%
Y- 81 1 CIfY-sT 2P
e, ] Delose (] CIchange 3 Anddition
NAM! NAMLE
ST ADDRLSS SIRITTADDRESS
CIY - S1- QP Iy s1-
ikt ] petese g Jchage [ Acdirin
A HAME
STREV] ADDRE S5 SIREI § ADORESS
Y- S1- 1P CUY SI1- 7P

11. | heroby certify hat the information subplied with this liling doos not qualily I the exemplions contained in Scetion 119, Floridz Stawies. | furthar cerlily thal the informalion
indicatod on this raport is irue and accurale and that my signature shall have the sama legal ciicc! as it made under oath; that | am a managing member or manager of the
limitgd liability company of the racoivor or lrusiee ampoewored o oxoculo Ihis report as required by Chaptor 608, Florida Slawles.

S'GNATURE%;\_%‘“Q-LA-%M T (4 fer 9. w0100
-

TYRERDA PRINTED NAME OF IGMNG MANAGING MEWBER, 444 NAGEQJOR AUTHORZED AEPRESENTATIVE T Poree ¢




