FILED

-

- 7
2007 LIMITED LIABILITY COMPANY Secretary of State

Aug 31, 2007 8:00 am

ANNUAL REPORT (07-23-2007 90076 018 ****50.00
DOCUMENT # L06000112069
1. Entity Name
136 EL DORADO PARKWAY, LLC
Principal Place of Business. Mailing Adoress
12730 NEW BRITTANY BLVD., SUITE 407 12730 NEW BRITTANY BLVD., SUITE 407 30012613
FORT MYERS. FL 33807 FORT MYERS, FL 33907
e e LT
016 Corporsre Couar G296 Loppopare Covty
Suite, Apt. #_gic Suile, Apl. #, elc.
“fo3 a3 07062007  Chg-LLC CR2§083 {12/08)
City & Siats ity & Stete 4. FEN Number Appled For
fr - Myszas f t;f myats fe <0 —-59/ 75?/ Not Applicable
3{:‘?1 P m‘z*’;. 4 ;‘; 9,5 C‘zrg, 5. Certificate of Status Desired [ fi-g?qﬁ“““'
§. Name snd Address of Current Reglstared Agent 7. Mams and Addresa of New Ragiatered Agent
Name
FOWLER WHITE BOGGS BANKER P.A.
501 E. KENNEDY BLVD., SUITE 1700 Street Address (P.0. Box Number is Not Acceptabie)
C/O HUNTER J BROWNLEE
TAMPA, FL 33602
City FL | Zip Code
8. The sbove named enlity submils this siatement lor the purposa of changing ils regisiersa office o registered agent. or both, in the Siate of Florica. | am familiar wilh, ang accept
the cbligations ol registered agent.
SIGNATURE
Sognehung, Iyoact or Dsnzed BT of s e e 20w x bl | SpOACaTIY INDIE Regaie rd ADOAM BONELIY rurie whir renstaing) DAF
Flling Fou is $50.00 Make check payable to
Due by omber 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ILE mqﬁ_;e & 3 Delete HTS O Crangs ] Addition
NAME 21 ;. y HAME
STREET ADDFESS )Z 2/5{(920 (A /o’? SIAEE] ADDAESS
are-st-2p ﬁ /ﬂcﬁ oS £l 327/ oS
i / D e [ Crange [ Adoition
AN NAME
STREET ADDAELSS SIREET ADDRAESS
CITY-S1-4P CIrY-S1-4P
e O oeiese e O Change [ Addition
NAME HAME
STREET ADDRESS STREEI ADDAESS
CIY-ST. 2P Ty $1- 0
niLg RN .7 e el e - 55 Shage—{=] et
HAME NAME
STREET ADDRESS SIREET ADCRESS
cor-S1-2¢7 CIY-S1-57
TLE O Desete TLE [ Change [ Addition
BAME MAME
SEREE ! ADDRESS SIRLE] ADDAESS
oy.s1. 2% are.si-ze
TME ] Dek:e TIE [ Crange ] Andition
NAME NAML
SIREET ADDRESS SIREET ADOHRSS
oiy-51-2p oy 5100
#1. | hareby certity thai the information supplied with this iling does not quality tor tha exemptions contained in Chapler 119, Flofida Statutes. | further certify that the inlormation
indicated on this repon is rus and accyrate and that my signatura shall have tha tame legal etlect as il made under oath; that | am » managing member of manager of the
limited Kabitity compary o Ineg + e empowarad 10 axecule this repon as required by Chapter 608, Florida Statutes. R
. ﬁ-{‘w?;z'_ /
SIGNATURE: P, It . Logy 7/r1/e] 229.333 4137
SIGNATURE AXD TYFED OR FRINTED NANE OF SIGMING MANAGING MEMBER, MAMAGER, OR AL REPRESENTATVE D Daytre Prione ¢




