~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L94000000250 Feb 25,2008 08:00 AN

>

1. Enty Name LT Secretary of State

FORTIN, WALLACE & WILKES LIMITED COMPANY T E
Principal Place of Business Mailing Acidress

5707 DMISION DRIVE ' 5701 DIVISION DRIVE

FORT MYERS, FL 33905 FORT MYERS, FL 33905

LB

01082008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
65-0558370 Not Applicable
it : 35.00 Additional
8. Cerlificate of Status Desired O Fee Roquired

8. Name and Address of Currsnt Regisisred Agent

PARENT, DAVID C
5701 DIVISION DRIVE
FORT MYERS, FL 33905

B. The above named entity submits this statemen: for the purpese 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

Signatiuye, typad or prvied name of ragestersd agent and i § apphcatie, {NOTE: Ragatered Agent aipnature mquured when renstatng} DATE

FILE NOWIll FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75

9. . . MANAGING MEMBERS/MANAGERS I

TnE MGRM

HAME WILKES, GARY L

STAESTADDRESS | 1630 PINE AVENUE

CiTY-ST-2P ALVA FL 33920

TLE MGRM HOGD0E9=8350
NAME PARENT, DAVID C a5/ 8-30051-006 138,75
STREET ADDRESS | 38589 HIDDEN ACRES CIRCLE

CTY-S1-7F | NORTH FORT MYERS, FL 33903 |42 A W™

TIME MGRM il o b

NAME PARENT, LYNN M

STREETADORESS | 3859 HIDDEN ACRES CIRCLE -
Cry-s1-29 NORTH FORT MYERS, Fi, 33003

TILE

NAME

STREET ADDRESS
CTY-51-29

TILE

NAME

STAEET ADDRESS
CiTY-ST1-29

TITLE

NAME

STREET ADDRESS
Cry-s1-2P
+1. 1 hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indrcated on this report is true and accwrate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or managet of the
limited tiability company or the receiver o trustee empowered 1o execute this report as required by Chapler 08, Forida Statutes.

SIGNATURE: _{ 2 i;

W Lynn W Tored— 2- |2 0¥ ‘(}3@—W¥'0052H

SGNATURE ARD TYPEOR nmiz OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deytrma Prone #




