2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ___ May 15,2007 8:00 am

DOCUMENT # L060003 19877 Secretary of State
1. Entity N
iy fame 05-15-2007 90152 017 ****50.00
FORT MYERS PROPERTY PARTNERS LLC
Principal Place of Business Mailing Address )
2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125 - )
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, cle. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4, EEl Number Applied For
JZ:D"' %63 LAY Not Applicable
Zip Country Zp Country 5. Certilicale of Status Desired [ $5.00 Additional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agant

Name

SEIF, EVAN D ;
2800 PONCE DE LEON BLVD., SUITE 1125 Streot Addross (P.O. Box Numbar is Mot Acceplable)

MIAMI FL 33134

City FL [ Zip Code

8. The above named enlity submils this statemenl for he purpose ol changing its registerod office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accopt
lhe cbligalions of registered agant.

SIGNATURE
Sgnature, ypec of prnted name of tegistered agenl and M 4 acobcag'e, [NOTE: Registerea Agent signature requireo when reinstanng) DATE
: FILE NOW!! FEEIS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
et [ Deleie i ]M;um.cra,( O change {5 Additicn
NAME NAMI C)ug;l Ny U <X
SIRIE) ADDRISS SR ADDRESS | G NI (G rod 5t
CITY-SI- 2P OYSE M G o, Ao 3B (pﬁ
it J petele T, o [ change 5 addition
NAME NAME 5 %ta.;dﬁ 2.
SIRI L] ADDRLSS SIHILTADRESS | [ & B0 AJUD {16 S T ST .
CIY-S8T-2IP S5 P | fA feanad , Fla. 33 | 4&!\,
1113 O pelele ni [ change ] Addition
NAME - NAME T
SIREET ADDRESS SIREE] ADDRESS
CITY-8I- 21P CITY-S8T-7IP
Tt O pelete 1t [Jchange [ Addilion
NAME NAME
SIREE] ADDRESS : SIRLE [ ADDRLSS
CIY-ST- 2P o CIY-5T-7P
nie [ Delete i [ Change [ Addition
NAME NAMI
STAEET ADDRESS STRIET ADDRESS
CIY-81-21P CIY-$1-2p
HILE 7 Delele T, [Jchange [} Addilion
NAME NAMI.
SIREET ADDRESS STREL ) ADDRESS
CIy-SI- 2P EIY-51-2P

1. | hereby cerlify thal the information supplied wilh this filing does not quatily for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the informalion
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liability compaw racaiver of trustoe empowered lo exgeyle this report as roquired by Chapter 808, Flerida &‘75.
SIGNATURE: /4 E(ls ;

SIGNATURE AND TYPED OR P‘NTED NAME OF SIGNING MANAGING “EH{ER‘ MAMNAGER, OR AUTHORIZED REPRESENTATIVE Dae Cayure Phona 8




