. FILED
2008 LIMITED LIABILITY COMPANY Jul 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000115764 Secretary of State
1. Entity Name 01-18-2008 90021 007 ***138.75
DEED IN REDUCTION, LLC 07-16-2008 90021 050 ***138.75
Principal Place of Business Maiting Address
7800 UNIVERSITY POINTE DRIVE 7800 UNIVERSITY POINTE DRIVE
SHHFE-260— SUITE 200 50008401
FT. MYERS, FL 33907 FT. MYERS, FL 33907
S R R WS A AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E083 (12/06)
Suite_ 300
City & State City & State 4. FEI Number Applied For
26-2156458 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired [ Ei-g&&?ed;"ma'
_ _ 6. Name znd Address of Currant Registared Agant 7. Name and Address of New Registered Agent
Name
JURSINSKI, KEVIN F ESQ
7800 UNIVERSITY POINTE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FT. MYERS, FL 33907
City FL i Zip Code

8. The above named entily submils 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
Signature, typed or printed name of registerad agent and tile it applicable. {NOTE: Registared Agenl signalure required when reinsiating) DATE

FILE NOWIII FEE IS $138.75 Ip accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior nofice, Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THTLE TITLE : Change Addition

03 Dslete Managing Member O Change Lo

NAME NAME
STREET ADDRESS st anoess | JAKALA, Inc.
CITY-ST-2IP CITY-51-2IP 2806 University Pointe Drive
TITLE O Delete TILE . O Change [ Addition
NAME NAME Suite 300
STREET ADDRESS smerwoess | Fort Myers, Florid33907
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-S1-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-S1-2IP
TITLE O Delete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CTY-571-2P
TITLE O peler TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CImY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 maraging member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as requited by Chapter 608, Figrida Statutes.

SIGNATURE: o Ba s 2-10 - 08

JIGNATWRE A PED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone ¥




