FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L99000002803 Secretary of State
1. Entity Name 03-19-2008 90146 039 ***138.75
F.R.IS.,LC
Principal Place of Business Mailing Address
25 HOMESTEAD ROAD, SUITE 11 25 HOMESTEAD ROAD, SUITE 11
LEHIGH ACRES, FL 33327 LEHIGH ACRES, FL 33327
S e WU AR AL

Suite, Apt. #, alc. Suite, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)

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

65-0935891 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} Ei'ggqu"f:;“‘m‘
8. Name and Address of Currert Registered Agent 7. Name and Address of New Registored Agent
- Name
MORGAN, JOHN M -
8911 DANIELS PKWY Streat Agdress (P.Q. Box Numbser is Not Acceptable)
UNIT 6
FORT MYERS, FL 33912
City FL I Zip Code

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

SIGNATURE

Signature, typed of prted nams of regrstored apent and tite i appiceile. (NCQTE: Registerad Apent sipnature required when reinatabng) DATE
. FILE NOWII FEE IS $138.75 . ''. .Make check payablé tb '
Aﬂer’lla'tmm“ﬂleMTS -~ Florida Department of State
9. ] MANAGING MEMBERS/MANAGERS J 10 ADDITIONS / CHANGES
TIME MGR 1 Detete TME S.e?retary [ Change émﬁrm
NAME BOROSCH, EUGENE K NAME Goertz, Hildegard T
STREET ADDRESS | 25 HOMESTEAD ROAD, SUITE 11 SREETADMESS | 1323 Cordova Ave.
CY-ST-2P LEHIGH ACRES, FL 33936 ciy-S1-21 Fort Myers, FL 33901
:::E L1 Dekte 'T:E Treasurer O Grange [ Aaiion
STREET ADDRESS STREET ADORESS Borosch, Concepcion lb,:
oITY-ST-2P CTY-ST-7P 25 Homestead Road, Suite 11
e 0] Delete e CeElT g ATTeS L 5.5:’.5%1“"; ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GirY-7-2P CITY-ST-ZiP -
THE [ Deete TIE O Cange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CInY-ST- 2P
TmE [ Detste TINE [ Ctrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-ap
TIMLE £ Detete TME O ctange [ Addition
STHEET ADERESS | - . ' STREET ADDRESS
ov-star | [\ o N~ cm-sr-;m%\

. . ES . -y

information supplied with this fill esfiot qualify for the exemptiont contained in Chapter 110, Flarida Statifes. | further certily that thé information
is true and accyate and that ure shall have the same legal dffect as if made under oath; that | am a managing member or manager ¢f the
A trustee sm&,lo execute this report as requirdd by Chapter 608, Rorida Statutes.

3/ 5/5‘5y ;zsf/;”éé’ ;éab’o

Daytime Phaone #

11. | hereby certily that
indicated on this
timited liabitity

N s
AN




