2008 LIMITED LIABILITY COMPANY

FILED
Apr 10,2008 8:00 am

3
ANNUAL REPORT __ ecretary of State
DOCUMENT #L07000119288 < —
1. Bty Name 03-13-2008 90268 013 ***138.75
JAMES M. CARRIGAN, LLC
Principal Place of Business Malling Addross
2757 MEADOW LANE POST OFFICE BOX 1691 vvuvuvuuvue
FORT MYERS, FL 33801 LS SANIBEL, FL 33957  US o
T T T R ey
Suite, Apt. ¥, etc. Suite, Apl. K, ete. 02062008 Chg-LLC CR2E083 (12/06)
City & Stale Ciry & Siate 4, FEI Numbaer . Appied For
36 - I q‘ z [ 4, 7 7 Not Applicable
& Country Zo . Country 5. Centilicate of Status Desred [ ggg? mm'

6. Name and Address of Current Reglstered Agent

T. Nama and Address of New Reglstored Agent

CARRIGAN, JAMES
6464 PINE AVENUE
SANIBEL, FL 33957

Name

Streal Agdress (P.Q. Box Numbar is Not Acceptable)

City FL | Zip Code

8. The above namad enlity submits this siatement tor the pumpose of changing its ragistarad offica o registared agant, or bath, in the State of Florida. | am lamiSar with, and accept

the cbligations of repistered agent. .
SIGNATURE -

H Signatyre, TYDed o peinked name of I ETINEC RGEN Sd K H sopicable. (NOTE: Rangralime AQuet BOMEirS ri(amed wivies (enELALInG) BATE

e _ R L A R S

- FILE NOWIIl FEE IS $138.75 a Maka check payatiteto' o, " . &7

After May 1, 2008 Fae wil be $538.75 orida Department of Suate =~ ™’
L sk : Ve PR
. e . - - B SR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tne MGRM O Delete MLE [J Change ] AddiTion
NAME CARRIGAN, JAMES NAME
SIREET ADORESS | 6464 PINE AVENUE STREET ADDRESS
CiTY-5T-7P SANIBEL, FL 33957 CIrY-$1-2iP
ME O3 Delete wme Ocrange [ Addition
NARE MAME
STREET ADDRESS STREET SDOAESS
CIFY-ST- 2P chY-51-1P
e < 1 Detete nne - D crange ~ [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CiTY-ST- 2P
TITE O Detete THLE D Crange 7 Adition
CRAMETTTTT - - - NAE T T D e D

STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-2¢
e O Detsze miE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CRY-ST-af .
e T Detets HILE O - [-Aggkion
NAME ' NAME LT T

: . " . —
CIy-ST- 2P Crry-S1-ap

11. | hareby certily (hat the information supplied with 1his Yiling deas not quality jor the examplions contained in Chaplar 119, Florida Statutes. | furthar canily thet the information
Indicatad on this rapert is true and accurata and that my signature shell have the same lagal aflect as it made under oath; that | am a managing membar or managar of the
timited lnbiliy company o: the receiver or trustes empowared to exacute 1his raporl as required by Chapler 508, Florida Statutes.

@&

33¥- /D7

SIGNATQB"EW:“

D GR FRINTED NAME OF BGNING MANASING

Tames Ca.fn ‘
OR ALY ’E

a/é/oﬁ" R37 -
ok

ATIVE Owyure Frone s




