FILED
11,2007 8:00 am

- Se
7 LIMITED LIABILITY COMPANY
200 Sgcretary of State

ANNUAL REPORT

DOCUMENT # L0O6000103775 (09-11-2007 90039 001 ***100.00

1. Entity Name
4480 CLEVELAND AVENUE, LLC

Principal Place of Business

3949 EVANS AVENUE, #3078
FT. MYERS, FL 33901

Mailing Address

3949 EVANS AVENUE, #307B
FT. MYERS, FL 33301

-
30012809

e

2. F'rincipil Place of Business - No P.O. Box # 3, Mailing Address

65 Colow: 4 Bl 1665 Colomeld Blof

ite, Apt. #, etc. Suite, Apt. #, .
Suite, Apt. #, eic uite, Apt. #, alc 07052007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number . Applied For

vlt— Mgy 7o o+ N g2y [F— 24 - 3/92339 Not Applicable
Zip Cou’nlry Zip Country ' ’ $5_00 Additional
_ 3%‘1‘0_7. Ly 3 570‘7 5. Certificate of Status Desired O Fos Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EASTERBROOK, JEFF TEFE EarteLilais

3949 EVANS AVENUE, #307B Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS, FL 33801 1665 Ca lpan o @fv‘p

City

Faresr Myots FL | *%¥5a0,

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

SIGNATURE

Signalure, typed o printed name o registered agent and itk if applicable. (NOTE: Registeret Ager elgnalure required when reinstatng) DATE

Make check payable to
Flerida Department of ‘State

Filing Fee is
Due by September 14, 2007

EY MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Delete TITLE [ Change £ Addition
NAME EASTERBROOK, JEFF NAME

STREET ADDRESS | 5245 CEDARBEND DRIVE, #1 STREET ADDRESS

CITY-ST-21P FT. MYERS, FL 33919 CITY-ST-2IP

TITLE MGRM O Delete TTLE [ Change [ Addition
NAME WASKO, ALLEN HAME

STREET ADORESS | 5245 CEDARBEND DRIVE, #1 STREET ADDRESS

CITY-51-2IP FT. MYERS, FL 33919 CITY-§1-2iP

TILE 1 delete TTLE [ Change [ Addition
NAME NAME o -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Deige THLE [ Change 3 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2tP CITY-ST-2IP

TITLE [ Detele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liahility company or the recsiver or trug| wared tg.efacute this report as required by Chapter 608, Florida Statutes., G/
: : 9278769
SIGNATURE: " TJerr € acenhX G,
SIGNATURE AND TYPED OR PRINTED N.\}{or SIGAGMTAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

Z



