2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L99000002803

1. Entity Name
F.RLS, LC.

L

L 3

Principal F_’Iace of Busin_ess

25 HOMESTEAD ROAD, SUITE 1%
LEHIGH ACRES FL 33327 _ -

Mafﬁng Address

25 HOMESTEAD ROAD, SUITE 11
LEHIGH ACRES FL 33327

2, Principal Place of Business

3, Mailing Address '

Suite, Apt. #, etc,

Sulte, Apt. #, etc.

FILED
‘Feb 24, 2005 08:00 AM
Secretary of State

I

|

I

I

- 1st MOORE CR2ED83 {10/04)
City & State T City & State 4. FEl MNumber ' Applied For
65-0935891 Not Applicabie
- — - o 1
&p Counay Zip Country 5. Certificale of Staius Desired [ $5.00 acditional
J_ Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
i T i ol “Name B = B
MORGAN, JOHN M . - o
Street Add P C. Box Number is Not Acceptable
8911 DANIELS PKWY eot Address (7 0. Box fumber is Not Acceptable)
UNIT 8 ;
FORT MYERS FL 33912
City ¢ FL Zip Code
8. The above named entity submits this statemént for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant
SIGNATURE Sgnaturs, typed ot prtad neme ulmgrslsradagan' ard ille #mprcable (Nﬁff Hagws areﬁ@nssgnatu s taquited whan =exr‘sm1|hg) = DATE
F—= . T £y o, A -
Make Check Payable to FIorlda Department of State
Due By May 1, 2005
9 mmelﬁe MEMBERS /MANAGERS 10, ADDITIONS / CHANGES ]
TIRCE MGR O tetele TE 1”1 T [J change ] Addilich
AN BOROSCH, EUGENE K NeME o it LENC242542
STRECT ADDRESS |25 HOMESTEAD ROAD, SUITE 11 STRELY ADDRESS (225 A05-80005-008 50.00
CitY ST-2IP LEHIGH ACRES FL 33936 QY. 519
FTLE = O peierm Tme i CIchange [ Addition
NAML NAME
SIRELT ADDAESS _ STREET ADDRESS
eiry- 5. 2 - 7Y S1-2p
e ) pelee  J me O] change L1 Addlition
NAME NAME
SIREET ADDRESS STREET ADORESS
oIy -ST. 2P CATY-S1- 2P
TILE o Ooede TIF ' [ chenge [T Addition
NAME NAME
SIREET ADDRESS SIRLET ADGRESS
oTY-87- 2P GITY ST-2IP
e T O Delels TLE ' [ change [ Addftion
AR RAME
STREET ADURESS STRELTADDRESS
CITY-8T-2IF CiTy-51-2IP
L o ) B O Detete” e [Jchange [ Addition
NAME NANE
STREET ADDRESS STREST ADDALSS
GTY-51.7P f‘\ CITY-57- 2P
_f-'"_“_’__;'_

1. | hereby certify that fﬁtafino- ation supplied

it thi

15 11

t qual'fﬂor the exempiion stated in Saction 119 O7(3)(M, Florida Statutes. | further certify that the informatidn

filgg does
indicated on this report s trfe and accurate pnd that r:)%(gnatur shall have the same legal effect bs if made under cath; that | am a managing member or manager of the
d t

limited liability comparty or e receiver or rdctee &

SIGNATURE: CEN

mpawer

exscute this report as required by Chapter 608, Florida Statutes

SIGNATURE AND TYPED OR PR WF SIGNING IMNAGING MEMBER. ‘mﬁmen , DaAtrrrORIZED nrpﬂFENTA‘nvz

Dan

Dayime Phons #




