2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) N FILED

DOCUMENT # L96000000534 Jan 27,2006 08:00 AN
o By tane | Secretary of State
PEPPERMINT REALTY OF S.W. FLORIDA, L.C. ry
Prncipal Place of Business | Mailing Address )
14500 OCEAN BLUFF DRIVE 14500 OCEAN BLUFF DRIVE
e o LR
| | AR
2, Principal Place of Business ) 3. Mailing Address .
|
Suite, Apt. #, etc. 1 ’ i ' Suite, Apt. #, ete, 1st MOORE CR2EQ83 {10/05)
City & Siate ’ City & State 4, FEl Number Applied For
: 65-0674857 Mot Agnloat
Zw | Country Zip Country 5. Certificate of Status Desiced (] fese g?qgf;;‘mﬁ‘
6. Name ainé Adtiress of Current Registered Agent ] 7. Name and Address of New Registered Agent
T v Namie o : ‘
%ﬁéﬁg\éggﬁ %‘[L?FF DRIVE Street Address (P 0. Box Number 1s Not Acceptabie) o
FORT MYERSIFL 33808 d — =
{ City ' EL ZipCode

8. The above named entlrylsubmits this Staternent for the purpose of changing its regisiered office ot regrs%ered’ agent, or both, in the State of Florida. | am famidliar with, and arcec
the obhigations of reg;slered agent,

SIGNATURE - - . ————
Srgualure. ypad o prked name of teqisiered agent and title # aonfeable INOTE Regs{ered Aqen: segnazum 1guiTed whn teinstiting) DATE b

- SN s e AT SO UTE R -
! FILE NOWII! FEE IS $56.00

= Make Gheck Payable to | Florida Department o? State
' . DueByMay1 2605 T

9. | MANAG?NG MEMBERSFMANAGEHS 10. ADDITIONS { CHANGES

HILE MGR i = TLE - Clchange A
NAME ZAKOV, LUCIA RAME (403046

STREET ADDRESS | 14500 OCEAN BLURF DRIVE STREEY ADDRESS i ljg g I i

cov-S1-28 |FT, MYERS FL 33808 CITY-5T.2Ip ijga’i:lba i bﬁfi ~315 50,00

wmie MGR { ' ' Ol geite wmE Dchange  TIAS:
HAME ZAKOV, STUART NaME

STREET ADGRESS | 14500 OCEAN BLUFF DRIVE STREET AQDRESS

CTV-ST-IP  |PT. MYERS FL 33908 CITY-ST- 2P

TLE ; U O [ mmr [onange  Das
NAME | ) HAME,

STREET ADDRESS i STREET ADDRESS

OT-SLIR | CIFY- 5T 2P

HTLE ‘ B 3 veiste FiLE C T Dchenge A
MAME i NAME

STRELT ADDRESS h STRECT ADDRESS

CITY-81- 247 ! CITy-51-71P

T {  Doels TRE [ change ~ THac
HAME | RAME

STREET ADDRESS | STREET ADDRESS

CHY -5T 2P 5 CIFY-S7. 2P

TMLE i T " oetete TLE N TJohange Tia
MAME FAME

STREET ADDRESS STREET ATORESS

oTY-5T-29 ] CITY-S1-21P

11. | hereby cervly that the information supplied with this filing does not qualify for ihe sxemptions cotitained T Saction 118, Fiorida Statutes. | further certfy that the Tforah
indicated on this report is true and accurate and that my signature shall have the sarme tagal effect as if made under oath: thal | am a managing member or manager of i
limited habilty company or the receiver or rustee\empowered 10 execute this report as required by Chapler 808, Florida Statutes.

2 pé
ﬁﬁ; * /I %’”P‘”é'/ f[w/ao 279-927-3173

NAME QF ﬂENING MANAGING MEMBER, MANAGER, OR KHorezp REPRESENTATWE Date Daypma Phone ¥

SIGNATURE:

SIGNATURE|AND TYPED ﬂ PR




