2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 05, 2008 8:00 am

DOCUMENT # L07000125348 Secretary of State
krﬁ?ﬁ%?m ANAGEMENT LL.C 05-05-2008 90026 037 ***143.75
Principal Place of Business Mailing Address
12271 EAGLE POINTE (R 12271 EAGLE POINTE (IR .
FORT MYERS, FL 33913 FORT MYERS, FL 33913 ! 80“38570
smrmmwrre w1 |IIEED MG
122 Enge Binls Core 53% | lee Blv
Suite. Apt. #, ib. Suite, Ap: ;; g-2372 02052008  Chg-LLC CR2E083 (12/06)
City & State City & Stazf 4. FEI Number Applied For
Foll  Myers | FL Lehgh Aeres  Fo 2L-1593SF0O Not Applicable
Zip Country Zip v Cou . . .00 Additional
Fr- _ |usAa.___ __|_ 239%L vV-‘guh _ | 5 commameorsansvesie 51 $Fesemmuirm L
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
MOORE, ANTIONETTE Y
12271 EAGLE POINTE CIR Strest Address (P.O. Box Number is Not Acceptabie)
FORT MYERS, FL 33913
Clty FL Zip Code

2 4/2a [0 &

{NOTE: Rogistered AQeni signatur raquired whan renstating)

" FILE NOWIll FEE IS $138.75 Make chock payable to
| After May!1, 2008 Foe will bo $538.75 Florida Department of State
9. , MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
me, . ;| MGR. 1 Detete TLE CJChange [ Addition
mue - | MOORE, ANTIONETTE Y NAME
STREET ADCRESS [ 12271 EAGLE POINTE CIR STREET ADDRESS
CITY-‘S_T-_III’--., FORT MYERS, FL 33913 CITy-st1-ap
mmE. - | MGRM [ Detetz e [lchage [ Adition
NAME TS - HILBERT, WILLIE E NAME
STREET ADDRESS | 9510 SW FLOWERMOUND CIR, STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34987 CiTy-ST-2P
TLE MGRM O Delete e - O change [ Addition
NAME HILBERT, TAURUS D NAME
STREET ADDRESS | 12271 EAGLE POINTE CIR STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33913 . CITY -ST- 2P
e MGRM (i feiete me Olctonge ([ Addition
NAME FAIRCLOTH, ADRIEN L NAME
STREET ADDRESS | 12271 EAGLE POINTE CIR STREET ADDRESS
CITY-5T-2F FORT MYERS, FL 33913 CITY-5T-2P
TIRE [ Defete TME O Change [ Addition
NAME NAME
STREETADDRESS |, - . STREET ADDRESS
oS ifes oL S CIFY-ST-2P
TLE ) [ Delete TLE : [JChange  [] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CIY-SE-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infornation
indicated on this repon is true and accurate and that my signature shafl have the same legal effect as it made under cath; that | am a managing member or manager of the
receiver o rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4/2{;/0& (239 %9366 44

Daytme Ptone §

limited liability company or

SIGNATURE

NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




