FILED

2007 LIMITED LIABILITY COMPANY ’
ANNUAL REPORT... - *  Secretary of State
DOCUMENT # L 06000059184 ; 04-30-2007 90065 Q06 ****50.00
’Figgmﬁml& LLC
Principal Ptace of Business Maiting Address
19800 VETERANS BOULEVARD 4420 BERYL DRIVE
¢ NORTH FORT MYERS, FL 33917

UNIT C1
PORT CHARLOTTE, FL 33954

e M A AR B T

Sulte, Apt. ¥, eic. Suite, Apt. #, elc.

04092007  Chg-LLC CR2EDS3 {12/06)
City & Sma Tity & St * FEiNumber . Applicd For
B6- HéCIBCHo Nt Applicatie
Zp Country Zp Country 5. Cenficate of Staws Desired ~ []  $9-00 Additional

Fee Reguired

€. Name and Address of Current Registerad Agent 7. Wame'and Agdres i of New Reglatared Agent

Name
DANIEL, DARLENE M
4420 BERYL DRIVE Street Addiess [P.0O. Box Number is Not Acceptabls)
NORTH FORT MYERS, FL 33917

City FL LZup Code

8 The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Fioriaa. | am lamillar with, and accept
the obligations of regisiered agant.

SIGNATURE
Sgrecurs. Typea OF DANEEO e o Agent and e § X CNOTE: Raguitering A o S0RSN* MrOuerid whis] reerodal ng) DATE
Flling Fee is $50.00 Make check payzbls to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM . 7 Oelete LE I Chenge ] Addiion
RAME DANIEL, DARLENE M NAME
STREEY ADDRESS | 4420 BERYL DRIVE . STREEY ADORESS
cry-sT-2P NORTH FORT MYERS, FL 33317 CirY-sT-29
me MGRM . 1 Oelete TLE TJchange ] Addition
HAME DANIEL, JAMES P_ NAME
STREET ADORESS | 4420 BERYL DRIVE STREET ADORESS.
oY-§1-2P NORTH FORT MYERS, FL 33917 CTY-ST- 2P
TILE ™1 Delets TTLE JcCrange 7] Asoaon
NAME NAME
STREET ADDRESS STREET ADDRESS
| crv-sr-pe i ~ o o Kotz
e 1 Deletz TLE “JcCrange T Aodtion
NAVE NOE
STREET ADDRESS STREET ADDRESS
CiTY-S1-hp CITY-ST-2P
TmE 21 Delete E change T Addition
RAME NAME
STREET ADORESS STREEF ADDRESS
CTY-ST- o CTY-ST-2P
TmE 1 Delete mE Ocnange 7] Avosion
MANE NAME
STREET ADDRESS STREET ADDRESS
LFY-ST- 7P CTY-ST- 2P

11. 1 hereby certily that the information suppliad with this filing does not uality for the exemptions contained in Chapier 119, Florida Stalutes. | turther certify that the information
indicatad on this repon is trus and accurate and thal my signature shatl have 1he same legat attec! as it made under oath; thal | am a managing member or manager of tha
fimited Liability company or the receiver or mpowered 10 execute this report as required by Chapter 608, Fioride Staiudes.

| DaZLene Ty &L 4.n.on Q62U (969

PRINTED NAME OF MIGMING L ER, DR REPREBENTATIVE Daytirrw Frone &

SIGNATURE: =)

May 21, 2007 8:00 am



