2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L07000081386 Cnot
1. Entity Name r]]\ﬁi}%i{ﬁﬂ%ﬁ"{' F STATE
JIVIGION OF CORPORATIONS
FORT MYERS PATIO, LLC ATION
08JUNI18 &M 9: 4B
Princial Place of Busingss Mailing Address
6810 N. STATE ROAD 7 6810 N. STATE ROAD 7
2. Puncpai Place ol Business - Mo .0, Box # 3. Mailing Address
Suite, Apt. #. el Sune, Apt. #, elc 15t MOORE CR2E083 (10/07)
Cily & Slae City & Staie 4. FEI Numper Whptied For
Not Applicarle
Zip Country i Gaurizry e ) 35'00 Additional
5. Cenificate of Staws Desired [ Foc Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECOFF, GARY v T S
6810 N. STATE ROAD 7 Street Address (P.O. Box Number is Not Accepiavie)
COCONUT CREEK FL 33073
Ciby FL Zip Code

g. The above named entity subrmils this statement 7or the purpose of changing ims registered ofiice or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registerad agant. :

SIGNATURE
sl @ WDECG S T T BAT 2 OF (g aud a0ert s e (NDTE F3ITIOnad o pnt S0030600 100 G %L IR, DATE
" —
FILE NOW!!! FEE IS‘$138.75 BDD1315083 r'a
After May 1, 2008, Fee Wiil Be $538.75 8 D1035--0 10 #%532. TS
Make Check Payable to Florida Department of S35 1970
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
ILE MGR [ Deete TiiiE 1 Change £ Additon
HEME ECOFF, GARY NAME
SIPEET ADDRESS (6810 N. STATE ROAD 7 . STREET AGDRESS %
CIY-7-21p COCONUT CREEK FL 33073 CRY-S Y 'm%
HTLE 1 Delete TiTek \\_“.“*\ > [0 Change [ Addilicn
HAME FAME - =
STREET ADDAESS STREET ADDRESS B‘
SIY-S1- 2P CITY-57-7P
nILE 1 pelete TiTik [ Change [ Additien
NaRF HAME
CIREST ADDAESS STREE ALORER:
ATy - 5T-71P ChY-80 2P
nE 3 pelete TiTLE [ Ctange [ Additisn
HARL TiaAL
SIREET ADDSESS STREET ABLRESS
CIFY-81-2P CITY-87-2
TILE 3 oelste TIHE [ Change [ adidion
HARE NAME
STREET ADDHESS STHELT ALOFESS
GiTy-51-21P CITY-3T- 2P
TTLE O petete THLE [JChange [ additon
HARE NAME
STAFET AEDAFSS STRELT AODRESS
oy §72IP CITY-57 2

1. Nwreby certify thal the infumation supplied with this filing does not qualty tor the exemptions contained in Sectign 119, Florida Statutes. | turther certify that the informanon
ingicated on this repcri is ruegnd acollale and that my signature shall have the same legal ehect ag it made under oatn: that | am a managing merger of manager of the
limited liability company ar the §eceiver o vustes empuwered 10 execute this reonit as requirsd by Chapter 0B, FiXida Slaluies,

f/l /Db
SIGNATURE: )

SIGNATURE AND TYPED OFi PRINTN OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE \ e Lagtine Pore &

r '3



