2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT HLED

DOCUMENT # L06000105672-
1. Entity Name :
SECRE1ARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
4599 FOWLER STREET 4599 FOWLER STREEY
FORT MYERS, FL 33907 FORT MYERS, FL 33907
s B O BT AL R R R
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-5899726 Not Applicable
Zp Country =+ ap , Couniry 5. Certilicate of Status Desired [ Ei-ggqmb“a'
6. Name and'ﬂ“ of Current Regt d Agent ] 7. Name and Address of New Registered Agent

N
JURSINSK!, KEVIN F ESQUIRE ameD [#TAL - T A :D'QSJLF{& MO

7800 UNIVERSITY PQOINTE DRIVE, SUITE 2 Strget Address (P.0. Box ber. CC e)
80 00 HAE 7’}’/:@" TR

FORT MYERS, FL 33907
Dopo. Lol FL

o FL]35507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Deoreen TreSlefo O ﬁ/é%/&“?

{NOTE: Aegisierad Agent signature required when rensiating)

LN~

urpmtndnumdmg‘ste .'

Make chack payable to

Amended AR Is $50.00 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS s CHANGES
e MGRM [ pelte e ML ) chame ) Addiion
NAME DESTEFANO, JOHN NAME D hrean ’.DQSP f‘pa O
STREET ADDRESS | 4599 FOWLER ST smeeTaonRess | s AJE. TR P
civ-§-z¢ | FORT MYERS, FL 33907 CITY-ST-21p ’%%k v Coral, Ll 33909
e L7 Delete e ' CJChange (] Addition
NAME NAME 1 T Wil Tl vy
STREET ADDRESS STREET ADDRESS ) _Eil—l,l—!. 10 = 295EE
CTY-s1-2P CIY-55-2p DEA0LA07--01055--011  +%50.00
TILE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-aP Civy-S1-21P
e O Delete TLE EFchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TNLE £ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ pelete Tme 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIvY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empow, red to execute this report as required by Chapter 608, Florida Stafutes.

4/30/0'7

T

SIGNATURE:

NATURE AND TYPED aﬂ@ HAME OF SIGNING MANMEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date | Onytime Phore #




