2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # LO7000012519 Secretary of State
1. Entity Name IR ¢k s
5711 HALIFAX LLC 03-31-2008 90272 011 138.75
Principal Place of Business Mailing Address
5711-2 HALIFAX AVE. 5711-2 HALIFAX AVE.
FT. MYERS, FL 33912 FT. MYERS, FL 33912
T SRS R ACAD A AR
Suite, Apt. #, efc. Suite, Apt. #, elc. 02152008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE{ Number \ Applied For
el - f e e b - BA0-G2-3TID - - | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W} giggq :jrd:;ﬁ"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAMER, RANDOLPH W
5711-2 HALIFAX AVE. Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33812
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Figricda. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE —

Signatura, typed os printed nams of registered agent and title if applicable. {NOTE: Registered Agerit signalure required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR L O oelete THLE [J Change [ Addition
NAME CRAMER, RANDOLPH W NAME
STREET ADORESS | 5711-2 HALIFAX AVE. STREET ADDRESS
CITY-ST-7IP FT. MYERS, FL 33812 CY-ST-2I1P
TITLE [ peiste TIRE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2IP
e [ Detete TIEE chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P |- CITY-ST-ZP
TIME [ peiete TE O change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME 7 Detete TME [Oechange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TE 3 Detete TME [l change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CAY:ST:qp— }— —~. — e - _Jomr-stze

11. | hereby certify that the informatjon supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true afg accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability cony el & jrustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \ ﬁ%\ T 3/ 375 0% 239-437 3¢5

GNATURE AN TYPED OR PRINTED G MANAGING MEMBE Eﬁo REPRE; ATIVE Daytime Phone #
g oyl {3 .\ 4 o




