FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000080118 03-05-2008 90209 027 ***138.75

1. Entity Name

GASPER'S OF FT. MYERS, LLC

Principal Place of Business Maiting Address ] - ' ‘ ':'"_

4383 COLONIAL BLVD., #100 4383 COLONIAL BLVD,, #100 , 500'12774

FT. MYERS, Fl. 33966 FT. MYERS FL 33966 e

TR S T ¥R AR AV
Suite, Apt. #, atc. Suite, Apt. #, etc. 03012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For

,l_L—-.Bﬁk\ ,)_QS Not Applicahie
&l Country ap County 5. Certificate of Status Desired . $5.00 Additignal
Fea Required

8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR ‘

MiAMI, FL 33145

City FL | Zip Code

8. The abovs named entity submits this statement or the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralure, lypsd or printed name of rggistered agent and litle it applicable. {NOTE: Avgisterad Agent signature requied when relnsiating)

FILE NOWIIl FEE IS $138.75 T
After May 1, 2008 Fee will be $538.75

9, : MANAGING MEMBERS / MANAGERS 10.

TIME MGR.. O petete TITLE [ change  [] Addltion
NAME CIARAMITARQ, GASPER G HAME

STREET ADDRESS | 4383 COLONIAL BLVD., #100 STREET ADDRESS

CITY-S1-21P FT. MYERS, FL 33966 CITy-87-2iP

TITLE MGR [ Deiete TITLE [0 Change 7] Addition
NAME CIARAMITARO, CHRISTINE M NAME

STREET ADDRESS | 4383 COLONIAL BLVD., #100 STREET ADDRESS

GITY-5T-2P FT. MYERS, FL 33966 ' CITY-ST-20P

TITLE S [ Deete TITLE [ Change [ Addition
NAME . | CIARAMITARO, CHRISTINE M NAME

STREET ADDRESS | 4383 COLONIAL BLVD., #100 STREET ADDRESS

CITY-ST-Z7iP FT. MYERS, FL 33986 CITY-ST-71IP

TME T '} pelete TILE [CJChange £ Acdilion
NAME CIARAMITARO, GASPER G NAME

STREET ADDRESS | 4383 COLONIAL BLVD,, #100 STREET ADDRESS

CITY-ST-2I9 FT. MYERS, FL 33966 CTY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T1-21P GITY-ST-2IP

TITLE ] Delate e [ change 3 Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CIty-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality J57 the e mptions contained in Chapter 119, Flcrida*stalu:es | further certity that the inforrmation
indlcated on this report ig trus and accurate gy al my signature shall haje the safne legal effact as if made under oath; that | am a managing membér or manager of the
limitend liability compary Pr the receivar or trySlee prmpowered to execule this repg ired by Chapter 608, Florida Statutes.

%@;.@%

IGNAT

Quylimg Fhone &

E: [YOSLE

.

umu‘mz»li TYPED of PRINTED NAME y‘ ) mﬂfsvz. OR AUTHORIZED REPRESENTATIVE
7

S/




