2008 LIMITED LIABILITY COMPANY

FILED
Jul 14, 2008 8:00 am

Secretary of State

07-14-2008 90099 042 ***138.75

ANNUAL REPORT
DOCUMENT # L07000014539
Principal Place of Busingss Mailing Agcdress
1809 CORAL CIRCLE 1809 CORAL CIRCLE

NORTH FORT MYERS, FL 33903

NORTH FORT MYERS, FL 33903

G DER I aa

2. Principal Place of Business - No P.O. Box # 3. Mailing Address -~
Hs Aoove” As Appye
Suite, Apl. #. etc. Suile, Apl. #, etc. 06022008  Chg-LLC CR2E083 (12/08)
Cily & State City & State 4. FE| Number Applied For
PO ~3 /L YOS Not Applicable
4p Country ap Couniry 5. Certficate of Status Desired [ ?gg&mm

7. Name and Address of New Registered Agont

8. Name and Address of Current Registorad Agent
BASSINE, EDWARD M '
1803 CORAL CIRCLE
NORTH FORT MYERS, FL 33903
g

Street Address (P.0. Box Number is Not Acceplable)

City FL Lﬂp Code
8. The above named entity submits this statement for the purpose of changing its regi d office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of regigtered agent.
SIGNATURE ‘
. . w.muwmmdwwmmlmm. < (NOTE: Regrattved AQOM SOt recan o wivin renatatng) DATE
FILE NOWII FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Maks check payable to
Due by Sejitember 12, 2008 liability company did not recaive the prior notice. Florida Department of State
9. RE MANAGING MEMBERS/ MANAGERS 10. ADDITIONSCHANGES
TME MGRM o - O pelete TE Ocrange [ Addition
NAME BASSINE, EDWARD M N R
.} - STREET ADDRESS | 1809 CORAL CIRCLE STREET ADORESS
[=1) BE NORTH FORT MYERS, FL 33903 CITY-51-2P
TME MGRM O petete TIE O change [ Addition
RAME BASSINE, EDWARD W L SANE
SREETADORESS | 1809 CORAL CIRCLE STREET ADDRESS
CITY-ST-ZP NORTH FORT MYERS, FL 33903 ) CITY-ST-2P
TILE [ Detete TILE O Change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIT¥-57-&F CiTV-37-57
TIE O vetete TITLE O crange [ Avdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-212 CITY-ST-2P
. L Dekte TE Cichage [ Asttion
NAME NANE
STREET ADDAESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TLE [ cetete TME CJcrange {7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P

11, | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Riorida Statutes.  further certify that the information
- indicated on this report is tue and accurate and thal my signature shall have the same legal effect as if made under gath; that | am & managing member or manager of the
limited liability company or Wer o rusigy empewered to execute this repart as required by Chapter 608, Aorida Stat

/74 %Z;/orm

O PRINTED NAME OF L OR AL

SIGNATURE:

REPRESENTATIVE .




