FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000042671 : 01-09-2008 90020 026 ***143.75

1. Entity Name

1ST IMPRESSICNS OF LEE COUNTY LLC

Principal Place of Business Mailing Address uuyuu4ob
17654 CAPTIVA ISLAND LANE 17654 CAPTIVA ISLAND LANE
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01062008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Appliad For
Al-228 22 99 Not Applicable
Zip Country Zip Country e , $5.00 Additiona
5. Certificate of Status Desired IZ]/ Fee Required
€. Nama and Address of Current Registored Agent 7. Name and Address of Mow Reglstared Agant
Name
BROWN, MILLARD
17654 CAPTIVA ISLAND LANE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL l Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicatie (NOTE: Regisiered Agent signature required when rginstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [0 Delste THLE [ Change [ Addition
NAME WASHBURN, BRADFORD S HAME
STREET ADDRESS | 17654 CAPTIVA ISLAND LANE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33908 CITY-ST-2IP
TITLE ] O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TIMLE [ Change (T Addilion
NAME NAME
STREET ADDRESS SIMZET ADLRESS
CITY-S$T-2Ip CITY-51-2IP
TILE O pelee TTLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 1 Delete TMLE [ Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
11. | haraby certify that the informaticn supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify Ihat the information
indicated on this repori is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowsred (o BMES required by Chapter 608, Florida Statutes.
y /‘-c.-/ { . /U""/ / -7 - L’g ‘ - -
SIGNATURE: 7> 24/ H79-770-099)
BIGNATURE AND TYPED D(PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #




