2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09,2007 8:00 am
DOCUMENT # 194000000285 ecretary of State

1sEsnt itryaNEalrsnf'JRT MANAGEMENT, L.C. 04-09-2007 50345 005 ****50.00

Principal Place of Business Mailing Address
13451 MCGREGOR BLYD 8961 CONFERENCE DR. STE 1
SUITE 27 FORT MYERS, FL 33919

FORT MYERS, FL 33919

LZil Whuskey Crecic brve
Suite, Apt. #. etc. Ssﬂij_\g' i 04022007  Chg-LLC CR2E083 (12/06)
City & State City & e 4, FEl Number Applied For
Fort S){?[‘:/‘3"5 , AL 65-0509172 Not Appicans
Zip Country Zip Countr ” . $5.00 Additional
3 aﬁj‘ 1 q JS “ 5. Certificate of Status Desired | Fes Roguiret
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRICHBAUM, RICHARD E

8961 CONFERENCE DR. STE 1 Street Addresg (P.O. Box Number is Not gceptable) - .
FT. MYERS, FL 33919 221t Whis euf&’?:::c_ A Sugde A

vt Myers FL | *°5%5:9

submits this statement for the purpose of changing its registered office or regisréred agent, or both, in the State of Florida. 1 am familiar with, and accept

e A]ulo?

8. The abave named g|
the obligations of regi

SIGNATURE ’
Signature. f;pao or printed nama of registered agent.and title if applicabla. {NOTE: Registorad Agant signatura raquirad when reinstating) Dale
Filing Fee'is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME TAYLOR, ROBERT M NAME
STREET ADDRESS | 13451 MCGREGOR BLVD. SUITE 27 STREET ADDRESS
GITY-5T-2IP FORT MYERS, FL 33919 GITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O delete ME [l change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE {1 Delete TITLE O ¢hange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-$T-21P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thé redeiver or trustee empowered tg execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 6 ~ 71/ }—/ © 7

SIGNATURE AND ‘V{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dawe Daytima Phone #




