2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # L07000054085 Secretary of State
1. Entity Name Fe ke e
BATEMAN PROPERTY INVESTMENT, LLC 01-22-2008 90120 032 ***138.75
Principat Place of Business Mailing Address
15910 KNIGHTSBRIDGE COURT 15910 KNIGHTSBRIDGE COURT
FORT MYERS, FL 33908 FORT MYERS, FL 33908 Gﬂﬂﬂ 2 ? 8
g [ RSO IR
“')5] pLuJu r51 / ejrﬂ) 4 TNY
Suite, Apl. #, etc. Suite, Apt. &, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State Stal 4. FEI Numbsg Applied For
El Muyes 0 e 7y (L o - 02133 Not Applicabie
Zip 1 Couniry 3 Country 5. Certificate of Status Desired O $5.00 Additional
S G (1A ’)Q)(o ASA TR Foa Required
8. Name and Address of Current Reglsmrud Agent 7. Name and Address of New Registered Agent

Name

BATEMAN, LINDA J i
15910 KNIGHTSBRIDGE COURT Street Address {P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of 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
Signaturs, typed of printed name of registerod agent and bite i apphcabl. (NOTE: Registerec Agent signature required when reinstatog) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
1L MGR 1 oelete THLE [ Change [ Addition
NAME BATEMAN, LEO M NAME
STREET ADDRESS | 15910 KNIGHTSBRIDGE COURT STREEF ADDRESS
CITY-§7-2IP FORT MYERS, FL 33908 CITY-57- 2P
e [ 7 Delete e B oot Y“ﬂr‘ O Charge /Xmm‘nmn
HAME NAME e oy oo o~
STREET ADDRESS sreer aopress | /00T Conqrenn Ave
CITY-5T-2P OS2 | felan Weees €2 233072
TITLE [ Delete TITLE [1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TITLE ] Delete TILE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S1-21P GITY-ST- 2
TLE 7 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIFLE [ Delete TLE [Jchange [ Addition
NAME NAME :
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P CY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this 1 true 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 the reasiver or trustee 0 execute this repon as required by Chapter 608, Florida Statutes.

Zma %/h?édh/’) [-11-Q¥ 47’9) NI 4870

mefwnmmmmmmmmﬁmmmwa REPRESENTATIVE Dete DaylmePhonal

SIGNI{&TUR




