FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 106000103946 SR 04-03-2007 90118 004 ****50.00
1!\.ll.Elr'\lgg;\(‘agi.uMBING LLC

Principal Place of Business Mailing Address B D 0 3 16 4 7

822 NE 10TH STREET 1616 CAPE CORAL PARKWAY
CAPE CORAL, FL 33909 US SUITE 102 #131
CAPE CORAL, FL 33914  US

T TR ARUNENA AW RA Mo

Suite, Apt. #, etc. Suite, Apt. #, elc. 03312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number : Applied For
9—0 - 579’g~§l Not Applicable
Zip Country Zip Counery 5. Certificate of Status Desired A $5.00 MRional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o4 Name

KAUUMBA, ANIKA
2312 SW 54TH STREET Street Address (P.O. Box Number is Not Accepiable)

CAPE CORAL, FL 33914

City F L Pm Code

8. The abave named enm'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatun

9, rypeﬁu printed name of registerac agent and titks it apphcabla. (NOTE: Regrstered Agent signature required when reinstating) DATE
F.n Feg is ssu.oo Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TIME MGRM ' [ Delete TMLE O Change [ Addition
NAME GOWIE, GOWAN G NAME
STREET ADDRESS | 822 NE 10 STREET STREET ADDRESS
CrY-8T- P CAPE CORAL, FL 33909 CITY-S1-2P
TME MGRM O Delete TME [ Change [ Addition
HAME KAUUMBA, GERI NAME
STREET ADBRESS | 2312 SW 54TH STREET STREET ADDRESS
CITY-57-7P CAPE CORAL, FL. 33914 CITy-St-2P
THLE MGRM 1 Delete 1MLE [ change [ Addition
NAME KAUUMBA, ANIKA NAME
STREET ADDRESS | 2312 SW 54TH STREET STREET ADDRESS
CITY-51-7P CAPE CORAL, FL 33914 CITY-ST-21P
TLE O Delete TITLE [N Change ] Adudition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-SF-2P
TMLE O oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P GITY-ST-2IP
me 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 cath; that | am a managing member or manager of the
limited lability company or tha receiver or frustee empowered to execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: ,gﬁwuﬂ—’ 2-3/—0 7 23936’% S 4y

TPPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §




