. FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCN‘;JmIZAENT # L06000096688 04-24-2007 90108 032 ****50.00
3800 FORT MYERS LLC
Principal Placs of Business Mailing Address
696 NE 125 STREET 696 NE 125 STREET
NORTH MIAMI, FL 33161 IS NORTH MIAMI, FL 33161  US
P S R [ T
Suite, Apt, #, etc, Suite, Apt, #, etc, 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 £¢54 ‘3 4 Not Applicable
ap Country e Country 5. Cedificate of Status Desied [ ?g-ggq"j‘if:d“"’"a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Name
BRANDT, ROBERT A
696 NE 125 STREET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printad name of regisiered agent anc lite if applicable (NOTE: Regisiared Agant signature requred when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR [ pelete THTLE [ change [ Addition
NAME IZHAK, YORAM NAME
STAEET ADDRESS | 696 NE 125 STREET STREET ADDRESS
GITY-ST-2P NORTH MIAMI, FL 33161 CITY-ST-ZIF
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2ip
TITeE {1 pelete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE O pelete TLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-S1-2P
FIRLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cedtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited iiability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /('// : / ez

SIINATURE Afbj 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phang #




