-

FILED

-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 24, 2008 8:00 am
DOCUMENT # 07000048315 ecretary of State
:_.' (E)"R’ANENWTCH GROUP OF SWFL LLC (04-24-2008 90010 043 ***138.75
Principal Place of Business Mailing Address
2243 DOVER AVENUE 2243 DOVER AVENUE
FORT MYERS, FL 33907 FORT MYERS, FL 33907
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
eI DO R
Suite, Apt 4. glc. - - - - - —ip E“jﬁﬁ,“pﬁ ;tcz/ /= P 01072008  Chg-LLC CR2E083 (12/06) -
City & State City & Stat - " FE! Number Applied For
.W | fORT BMXE/U , L 4JZJ“JJW6V¢/ Not Applicable
Zip Country Zip3 g 7’J ‘) ??‘22 5. Certificate of Status Desired ] Egggql‘::dm'
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of Now Registered Agent
Name
MYERS, ROBERT K
2243 DOVER AVENUE Street Address (P.O. Box Number is Nat Acceptable)
FORT MYERS, FL 33807
City FL ] Zip Code

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

SIGNATURE
Sigrature, typed or printed nisTe of reQistved 2000 And tiile i pplceiin. {NOTE: Ragixtcred Agent sigr raquired whon o DATE
- FILE NOWIIl FEE IS $1338.73 . . Make check payable to
Aftor May 1, 2008 Foo will bo $538.78 . Florida Department of State
) MANAGING MEMBERS [MANAGERS 10.  ADDITIONS /CHANGES
TME MGRM [ Detete TME [OChange [ Acdition
NAME MYERS, ROBERT K NAME
STREFT ADDRESS | 2243 DOVER AVENUE STREET ADDRESS
cmv-§51-2¢ | FORT MYERS, FL 33807 CrY-ST-2P
TME 7 pejete TILE O ctenge [ Addition
NAME INAME
STREET ADORESS STREET ADORESS
CITY-5T-0P CITY-ST- 29
TME 1 Detete ME ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY.5T-29 CITY-S1-28
e 3 Deleta | Rt [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-2P
TME ] TME ﬁ [JCrange [ Addition
wE T T T ) T T T I ) T :
STREET ADDFESS $TREET ADORESS
CITY-$3-2P CITY-51- 2P
TLE O peiete e CJCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LiTy-S1-2P

11. | hereby certity that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATU.,E.E.\,:E —

TYPED OR MUINTED MAME OF Darytane Phone

W it % 4)2))20st 23 7 900-0745




