é008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000095237

. Entity Name

CGREGOR CAFE LAND HOLDINGS, LLC

Principal Place of Business

8971 DANIELS PARKWAY, STE 5
FORT MYERS, FL 33912

Mailing Address

89117 DANIELS PARKWAY, STE 5
FORT MYERS, FL 33912

2. Principal Place of Business - No P.O. Box #

3, Matlling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90126 020 ***138.75

ATAPRTAVETRVE YN ]

O A

1380 ROYAL PALM SQUARE BOULEVARD
FORT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceptable)

01122008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEIl Number Applied For
a L-\0Q 05 %Lp Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registerad Agent
Narne
KYLE, KEVIN A

City

FL ! Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpcse 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, typed or pnntad nama of registared agent and title it applicabla.

(NOTE: Reglsterad Agant signature requirad whar reinstating) DATE

. FILE NOWIX FEE IS $138.75
After May 1, 2008 Fee will ho $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR O oelete TITLE [ change [ Addition
NAME DISOMMA, CARLO NAME

STREET ADDRESS | 8911 DANIELS PARKWAY, STE 5 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 CIY-ST-2IP

TITLE [ Delete TITLE [ Chenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-71P

TIMLE 1 Dalete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

Tme [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-219 CITY-5T-7IP

TILE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-7P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P GITY-5T-2P

SIGNATURE.:

SIGNATURE AMPED QR PRINTED NAME OF SIGNII% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

o\

1. | hereby certify that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is 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 company or the receiver or trustee empowered te execute this report as required by Chapter 608, Flerida Statutes.

\ AR OR  2°0-Sel - 9




