“

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L07000012414

1. Entity Name
LOOKING GOOD FORT MYERS, LLC

Secretary of State

05-01-2008 90032 024 ***]138.75

Principal Place of Business

49017 PALM BEACH BLVD
FT. MYERS, FL 33805

Mailing Address

4901 PALM BEACH BLVD
FT. MYERS, FL 33905

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR ANV MR

Suite, Apt. #, etc. Suite, Apt. #, elc.

04252008 Chg-LLC CR2EO083 (12/08)
City & State City & State 4, FEI Number Applied For
26-0078623 Not Applicable
i t d 1 ! -
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
. Fee Required
_6._Name and Address of Current Registered Agent. .. - - . . 7..Name and Address of Now Reglstered Agent _ T g
Name

CHUGANI, MOHAN W
2201 34TH STREET SOUTH
ST. PETERSBURG, FL 33711

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of regislered agent and Litle if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

O

. ~ . g 3““.
FILE NOW!!! FEE IS $138.75 ‘', Make chéck payable)td -

After May 1, 2008 Fee will Pe $538.75 'l - ;,_.ﬂ'-'?'?'"‘"*!P."Pf"’!"*'?? Pf?;t?té; e
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ petete TIMLE []Change  [] Addition
NAME CHUGANI, MOHAN W NAME
STREET ADDAESS | 4901 PALM BEACH BLVD STREET ADDRESS
CITY-ST-ZP FT. MYERS, FL 333805 CITY-S1-ZIP
TITLE MGRM 7 Delete TILE [ Change [ Addition
NAME SAMTANI, GULAB L NAME
STREET ADDRESS | 4901 PALM BEACH BLVD STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33905 CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME - —
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-2P
TILE O oetete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-S1.2IP
TIILE O etete TILE [(Jchange [ Addition
NAME NAME
STREET ALLRESS STREET ADDRESS
CITY-ST-ZP eITy-§1-21p . . . )
THLE [ petete TME w0 ' O change . T Addition
NAME NAME o . I
STREET ADDRESS STREET ADDRESS Vo T L.
CIY-ST-2F CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accurata and that my signature shail have the same legal effect as i made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁé b . & L

~

IFUEH3-9893

4l

SIGNATURE JD TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE

Dayume Prone #




