2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 28, 2008 8:00 am

DOCUMENT # L96000000209 Secretary of State
1. Entity N ’
T &ﬁTy REIl':r'n§ORTS, L.C. 2 01-28-2008 90074 034 ***138.75
Principal Place of Business Mailing Address
13451 MCGREGOR BLVD 6216 WHISKEY CREEK DR
SUITE 27 SUITE A
FORT MYERS, FL 33919 FORT MYERS, FL 33919
TP e[ e AT AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State . 4, FEI Number Applied For

65-0648314 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Ei‘ggqﬁf:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - — Haing
KRICHBAUM, RICHARD E y—— T pv—" ™
8061 CONRERENGE-DRIME SUITE 4 Stiget Address (P.0. Bex Num ot Accedrgble
oZ o (hiske T Cree B ve

RS 38840

Swive A

Fort Muers FL | ’3%%q

8. The above named entity submits this statement for the purpose of changing its registered office or registered}dgem. or both, in the State of Florida. | am familiar with, and accept

B (e = e 1| 23)08

Signature. typed or printed name of registered agant and title it applicable (NOTE: Reyfstered Agent signature required when reinstating} L'C I3 DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR 3 pealete TITLE (T Change ] Addition
NAME TAYLOR, ROBERT M NAME
STREETADDRESS | 13451 MCGREGOR BLVD SUITE 27 STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 32919 CITY-ST-2IP
TITLE O velete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TiTLE . ’ O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE [ oetete TITLE [ Change (7 Additian
NAME NAME
STREET ADDAESS STREET ADCRESS
GITY-ST- 2P CITY-ST-2I
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2iP CIFY-51-2P

1. I'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 information
indicated on this report is true and 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 the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M Al i!é\bl()‘l (23aQ) 45U-i 117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytime Phore o




