2005 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT Jan 07,2005 08:00 AM
DOCUMENT # L99000006466 q Secretary of State

1. Entity Name
CRUZFAMILY L.L.C.

Principal Place of Businessi ) Mailing Addrass
1601 HENDRY STREET ™ 1601 HENDRY STREET
FORT MYERS, FL 33901__ FORT MYERS, FL 33801
T oo 77| 01042005 No Chg-LLG CR2E083 (10703)
DO NOT WRITE IN THIS SPACE e Appia o
65-0851959 Mot Applicable

$5.00 Additional

5. Certificate of Status Desired h
o Fee Required

6, Name and Address of Current Registered Agent

601 ﬁ“é'&%”ﬁv”ﬁ%{a - DO NOT WRITE
FORT MYERS, FL 33901 T IN THIS SPACE

8. The above named entity submits this statemenit for tha purpose of changing its registared office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — — vy — —
Signalure, yped or printad name of registerad agent and tlle ¥ xoplicabie (NDTE. Regislerad Agent sTgnature raquired when reinstating} DATE

Fllini Fee is $50.00

Pue by Hay 1, 2008 LU 4137
- — — A T A AU 30 NP 00 06 K OSTO 0  | O J  J  11
8. MANAGING MEMBCHS, MANAGERS - AR U L= B e M ST
TMLE MGRM T : = - B - ol
RAME DIGNAM, MICHAEL F TRUSTEE

STREET ADORESS | 1601 HENDRY STREET
CITY-57-2P FORT MYERS, FL 33901

TITLE

NANE

STREET ADDRESS
CiTY-§1-2IP

TITLE
NAME

o DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY. ST 2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby ceify that 1he_inrormali_on_s_upplied with this filing does not quali?{r for the exemption stated in Section 119.07(3)(7). Florida Slatutes 1 further certify that the information
incicated on lzas report is irud apdmccurate and that my signaegre shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company gt | 1q axecule this report as raquired by Chapter 608, Florida Sta7

SIGNATURE: Y- 4 ‘/‘ /05

EIGNATURE AND TYFED OR Pm@ NAME DF SIGNING MANAGING #MBER. A AUTHORIZED AEFRESENTATIVE oul

Daytima Phena #




