FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT (AR) 3

DOCUMENT # L06000120036 Secretary of State
1. Enlity Namo 03-14-2007 90212 019 ****50.00
LOCATE WHATEVER.COM LI.C
Principal Place of Business Mailing Address
2000 MAIN ST 2000 MAIN ST
PORT MYERS FL 33801 FORT MYERS FL 32901
Erinen BB
. Principal Place of Business - No P.O. Box # . Mailing Addrass
Suite, Apl. e, olc. Suite. Apt. #. clc. 15t MOORE CR2E083 (10/06)
City & Stato City & Staio 4. FEI l‘wllurlnbfr5$ o {7 () q ; ] AN?:Z«':;E:NQ
an Country Zp Counlry 5. Cerlificate of Status Desiod [} fi'ggq Addtional
6. Name and Address of Current Regisiered Agent 7. Rame and Address of New Regisiered Agant
: Name
' sgggaklal_s%hl M Siraet Address (P.O. Box Number is Not Accuplabl)
SUITE
FORT El?(‘ERS FL 33901
._..,_;:- Tty FL I 2ip Cade

8. The above namad entity submils this stalemonl for the purpase of changing ils regisiored olfica or rogrsteted agant. or both, in the Slata of Flodida. | am lamiliar with, ana accepl
the obligations. ol registered agent.

SIGMATURE
Sagiaturs, ryped o onmad e el AQued aerd ke £ (NOIE- Pegamiad Ageni signature 1squued whan re rshaling | CATE
FILE NOW!I! FEE IS $50.00
Maka Check Payable to Florida Department of State
_ Cue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i, MGRAM o O Delete I O change ] Adduon
NAME PARVEY, ALLAN M HAME
SIRTETADORESS | 2000 MAIN ST SUITE 501 STREET ADOFESS
cmv-si-2¢ | FORT MYERS FL 33901 ciny sI-ap
e MGRM 0O tetete g Ocmange [} Acation
| M PARVEY, AARON nav
1 SIREVADDRESS | /0 2000 MAIN ST SUITE 501 SIRZENADDRFSS
i CINY-5i- 2P FORT MYERS FL. 23901 Clly-ST-21P
| o MGRM O oelzte it Ol change [ Aditian
b HARGIS, CHRISTOPHER NAML
STITTASDRESS | /0 2000 MAIN ST SUITE 50+ ) SINETADDRESS
Or-SEAP | emmr ) nemne £y nanas VRIRTS o
e MGRM 3 Oeiste e [ change [ Additon
RAW KRIEG, KEVIN NAW
SIREENADORESS | /0 2000 MAIN ST SUITE 501 SIRLLT ADDRESS
CIry- ST-21p FORT MYERS FL 33301 LIy -si- e
e L Detese THIE T]change [ Aoauion
HAME HAMT
SIAVET ADDRESS SIR1ADDRESS
LATY-ST-2P CITY-SI- 29
it O pelere itk Ochange [ andition
NAME NAME
STREEP ADDRESS STREE] ADDRESS
eIy §1-ap GIfy-$1- 29

indicaled on this report is true and accyfate arld thatsmy signature shall have tha sama jagal effect as il made undor oath: thal | am a managing membor or manager of he

11. | hereby cerlify lhat the informaticn supplda with this liing doas not gualify for (ne cxemplions contained in Seclion 119, Fiorida Slatules. | furlher cortify that the information
hmited liability company or the roceivel a}e powored to execule this repert as roquirgd by Chapler 608, Florida Slatulos.

SIGNATURE: - 3/5’/9’7 239-354-2300

GIGNATURE AND TYPED OA PRINTFD NAME OF SICHING MANSCING MEMBFN, LLANAGE R, 0% AUTHORIZED REPRESENTATVE Daviiru Prere ¢




