2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L986000000534 Jan 21, 2005 08:00 AM
1. Entity Nerne Secretary of State
PEPPERMINT REALTY OF S.W. FLORIDA, L.C.
Principal Piace of Business _ Niaiﬁng Address
14800 QCEAN BLUFF DRIVE 14500 OCEAN BLUFF DRIVE
FT. MYERS FL 33908 FT. MYERS FL 33808

Suite, Apt #, etc. Suite, Apt. #, eic 15t MOORE CR2Ec83 {10/04)

City & State City & State 4. FE{ Number ) ) Applied For

"o [T
Zp Country p Country 5. Certficate ot Status Desired O $5.00 Additionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisléred Agent ;:

MNarne

ﬁégg\écsg‘\yﬁg[gFF DRIVE Strest Addiass (P O. Box Number is Not Acceptable)
FORT MYERS FL 33908 S

City FL ‘ Zipbbde

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and acr.
the obligations of registerad agent.

SIGNATURE

Sgnarute lypod of printed name o regislared gent and hiks t appleatle {NOTE Registerad Agent signature roquired when rerms taling} DATE
RLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, -~ ADDITIONS/CHANGES L T
TN MGR 7 Delete HILE e [] Change [T a4
NANE ZAIKOV, LUCIA NaME - HOBOO0T B2
SIRFET ADDRESS | 14500 QCEAN BLUFF DRIVE < RELT ADLMESS O1rédA S -80086-018 50.00
ciy 1. 2P FT. MYERS FL 23908 CiY-Si- 71
i MGR T pelete i [ Change Tl A
MAME ZAIKQV, STUART MAMF
SIRFFTADDRESS | 14500 OCEAN BLUFF DRIVE | CTREFTALDRESS
ClY 5T pP FT. MYERS FL 33908 CITy S1. 719
TiTLE T Delete Tl [ change [ aa
HAM: NAME
SIALLT ADDRESS STREET ADDRESS
Ciy - Sr-21P CliY-SI- 2P
e [ pelete L T O Oae
NAME NAME
4IREFEADDRESS STREET ADDRESS
CIY-SF. 2P CITY-SI-2P
it : [ pelete RE T "DOchange I
A NAMF
SIREET ADDRESS STHEL T ADDKESS
Clv-81-JIP CITY.S51-2IP
i [ Delete e [Jchange [J&
NAME NAKF
IRFE T ADDRESS SIREFT ADDRESS
GITY ST 2P . CITY-5T 71

1%, | hereby cartify that the information supplied with thrs fimg does not qualdy for the exemplion stated in Section 119 073}, Florida Statutes. | further certify tat the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the receiver or trustee egmpowarad 1 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: al_ Nl . Cruaec R Zadeo v fr9for 2 39-430-317

SIGNATURE AND OR PRINTED NAME OF SIREING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lalg Laytime Phona #




