2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Jan 28, 2008 8:00 am

DOCUMENT # LOB000111757

1. Entity Name
ALICO-LEE ROAD 11, LLC

Secretary of State

01-28-2008 90068 039 ***138.75

Principal Place of Business

1800 MARINA CIRCLE
NORTH FORT MYERS, FL 33903

Mailing Address

1800 MARINA CIRCLE
NORTH FORT MYERS, FL 33903

6000

2. Principal Pface of Business - No P.O. Box #

1949 SE 37th Street

3. Mailing Address
1949 SE 37th Street

nn e

Suite, Apt. #, atc. Suite, Apt. #, etc.

01082008 Chg-LLC CRZED83 (12/06)

City & State City & State 4, FEI Number Applied For
Cape Coral, FL Cape Coral, FL 20-5916486 Not Applicable
33:990 4 Cﬁg‘? _'Z),iggo 4 %)g;y 5. Centificate of Status Desired O gi'ggq L’:‘ig;’;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KELLY, DANIEL e
1800 MARINA CIRCLE %tsfllg.ﬁ%jgs%j}’tﬁ SB?FeNeumber Is Not Acceptable)

NORTH FORT MYERS, FL 33903

Zin Code

Ci
Cwape Coral FL 33904

8. The above named entity submits this statement for the purpose of changing ils registered
the obligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. typed or printed nama of regisiered agent and tive il applicabla

{NOTE: Registered Agen! signalure required when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TITLE Change  [J Adaition
NAME NICNAT INVESTMENTS, LLC NAME
STREET ADDRESS | 1800 MARINA CIRCLE STREET ADDREss | 1949 SE 37th Street
CITY-3T-2IP NORTH FORT MYERS, FL 33903 CITY-ST-2IP Cape Coral, FL 33904
TITLE MGRM [ oelete TITLE Change  [J Addition
NAME HAAG, BRIAN NAME
STREET ADDRESS | 4829 CORONADQO PARKWAY STREET ADORESS | 4307 Del Prado Bivd 8.
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-8T-2P Cape Coral, FL 33804
TITLE MGRM O petete 1ITLE [J Change  [J Addition
NAME OCULUS ATLANTIC HOLDINGS, LLC NAME
STREET ADDRESS | P O BOX 61199 STREET ADDRESS
CIFY-ST-2IP FORT MYERS, FL 33807 CITY-ST-2IP
TITLE MGRM ] Detete TITLE [J Change  [J Addition
NAME SHRIGLEY, MICHAEL NAME
STREET ADDRESS | 9770 BENTGRASS BEND STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 CITY-ST-21P
TITLE [ pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
ME [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CRY-ST- 2P R ‘\ GiTY-ST-71P
11. | hereby certily that the information, s lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true ang ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgcgiver o t st his repont as required by Chapter 608, Florida Statutes
| {3 /(}&
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING , OR AUTHORIZED REPRESENTATIVE Date l Daytune Phone #




