FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L06000032920 - Fion, 05-15-2008 90074 013 ***138.75

1. Entity Name
872 LIMPET DRIVE, LLC

Y
TE

Principal Place of Business Mailing Address '. . B 0 0 q 1 36 “
1149 PERIWINKLE WAY 1149 PERIWINKLE WAY N D S AR
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957

T

04222008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
06-1777275 Not Applicable

5, Certificate of Status Desired 0 $5.00 Additionat

ok i b e 4

D e T et O I I R Fee Required
8. Name and Address of Currefit Registered Agant T

BURNS, JOSEPH )
AT PERPANIKLE- A~

.. H B : EE R TR > .
RN A S S & ST T (e i S & 4

8..The above namad antity submits this statement fofthd '_Qurpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the (_Jbligations of registered agent. .
SIGNATURE\QJ‘AE e QB*“-% “gc)‘;e,p\n (o BJQJ—’ .13 a8

/ b{gﬂlh{;& yped or prinied name of regisierad Bgent and tia it spnlicnbﬁ. [NOTE: Regisiered Agent signature raquired when remstating) DATE

m:mnn FEE IS $138.75
After May 1, 2008 Foo will be $538.75 .

9, MANAGING(MEMBERS/MANAGERS,
e MGR C
NAME BURNS, JOSEPH

stoeeT AooRess | +HePERIMINKLE WY 1ISBI San Deton s .

omv-si-z¢ | SANIBEL ISLAND, FL 33957 %, Myeys  Fio 33908
TILE ' N

NAME

STREET ADDAESS
ChY-SI-2i9

TLE : . S
NAVE - \

NOT. WRITE

TIMLE . IN

4

NAME
STREET ADDAESS
CITY-ST-21P

TILE

RAME

STREET ADORESS
CITY-S1-2IP

mE

NAME

STREET ADDRESS
Cry-sr-2ip

¥

i s e > b 2w > -y

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furither certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or ihe recatver or trustes empowared 1o exocute this report as required by Chaptar 608, Florida Statutes.

k’é)u\-\o ;SSSQA/\ |2 @uan (‘(‘23(3% 139 Hlo TS\e

SIGNATURE:
SIGNATUNE AND' EF }n PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Diayuma Phons #

Vo)



