FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L06000051054 01-14-2008 90043 047 ***143.75
1. Entity Name
FT. MYERS DEVELOPERS, LLC
Principal Place of Business Mailing Address . bl U U 1 eed
2501 NW 34TH PL STE 32 2507 NW 34TH PL STE 32 o .
POMPANC BEACH, FL 33069  US POMPANG BEACH, FL 33069  US ‘
T S e RO SO RG
Suite, Apt. #. atc. Suita, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-4887099 Nol Applicabla
Zip Country Zip Country 8. Certificate of Status Desired a gg'ggq‘ﬁ:]::‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2080 WEST CYPE Streal Add {P.O. Box Number is Not A bie)
2950 WEST CYPRESS CREEK ROAD rag ress (P.O. Box Number is Not Accepiable
SUITE 102 | IBo| N, UNIVERSITY DRiv
FORT LAUDERDALE, FL 33309 ST 3ol

FleaL SPRLS FL | %%8cg |

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, angd accept
the obligaticns of registered agent.

SIGNATURE

Tignaiurs, Typed or prnied namé o regrlered agent end Itte i apphcabie. (NOTE: Registered Agent signalure requised when reinsialing)

FILE NOW!!I! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O Cetete e [3J Change [ Additien
NAME HAMWAY, JAMES HAME

STREET ADDRESS | 2501 NW 34TH PL STE 32 STHEET ADDRESS

CATY-5T- 2IP POMPANQO BEACH, FL 33069 CIiy-§1-2IP

ME MGRM O Detete T O Change [ Additian
RAME HAMWAY, CARCLE NAME

STREET ADDRESS | 2501 NW 34TH PL STE 32 STRCET ADDRESS

CHY-ST-2IP POMPANO BEACH, FL 33069 Cily-SI- 21

TILE 7 pesete e [J Change  [7] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-ZIP Clv-Si-2IP

TILE O Delete e £ Change (7 Addition
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CIrY-S§1-20P Y- S1-71P

WTLE {1 pelete TLE [ Changs  [J Addition
HAME HANME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CNyY-51-2IP

TLE () Detete e (O change [ Addition
NAME NAME

STREET ADDRESS SIRELET ADDRESS

CIFY-57-2IP " Ciy-51-7iP

11. | hereby certity that the inlorm,
indicated on this report is tru
Timited liability company or tl

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
accurgte and that my signalure shall have the same legal effect as il made under oath; that | am a managing mamber ar manager ol the
caiver of rustee empeweared to execula this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANII TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




