2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000069193

1. Entity Name
E&:MELOT ENTERPRISES OF SOUTHWEST FLORIDA,

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90016 050 ***143.75

Principal Placa of Business Mailing Address .

11161 LAKELAND CiRCLE 11167 LAKELAND CIRCLE :

FORT MYERS, FL 33913 FORT MYERS, FL 33913 v

EE—— R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-LLC CR2EGE3 (12/06)
City & State City & State 4.5: Number Applied For

(D—oL}RSé,Q'—} Not Applicatie

Ze . Country e Country 5. Certificate of Status Desired g:ggqmm

8. Name and Address of Current Rogistered Agent

7. Name and Address of New Registersd Agent

JOHNSON, ALBERITA J
11161 LAKELAND CIRCLE
FORTMMERS, FL 33913

Name

Straet Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. | am farnifiar with, and accept

. the obligations of registered agent.

SIGNATURE __

FILE NOWII! FEE IS $138,75
After May 1, 2008 Fee will bo $538.75

m.wamwhdwmmmmmnw. {NOTE: Ragistered Apant sighuture requered when reinstaling) DATE

! Make check payable to
Fiorida Dapartmeant of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TIMLE MGRM [ Delete TOLE Ochnge [ Addition
NAME JOHNSON, ALBERITA J RAME

STREET ADORESS | 11161 LAKELAND CIRCLE § STREET ADORESS

cory-51-29 FORT MYERS, FL 33813 CITY-ST-2P

TITLE O petete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-51-2p CiTY-ST-DP

TME O Delete TME O Change [ Addition
MAME r NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

iy 00 oekte THE Dl Gene [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

tity-s1-2p ciY-s1-gP

TILE 1 Delete TRLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P Y. ST-2P o

WLE O beiete Lt [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-3P i CITY-ST-2DP

11. | hereby cerify that the information supplied with this fling does not gualify for the exemptions conteined in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am a managing member of manager of the
powered 1o exacute this report as raquired by Chapter 608, Forida Statutas.

limited liability company or the receiver or trustes

SIGNATURE

NGHATURE 4ND TYPED OR PRINTED NANE Qe siostina MEMBER,

oR RUIED REPRESENTATIVE

Yosfes 23454537

Darytime Fhone §




