..2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 18,2007 08:00

AM

DOCUMENT # L99000006466 Secretary Of State
1. Entity Name
CRUZ FAMILY L.L.C.
Principal Place of Business Mailing Address
1607 HENDRY STREET 1601 HENDRY STREET
FORT MYERS, FL 33901 FORT MYERS, FL 33901
: o ' B . “' 01162007 No Chg-LLC CR2E083 (11/05)
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DIGNAM, MICHAEL F L : W
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8. The above named entity submits this statement for the purposa of changing its registared office or raglstered agem or bo:h in me Slate of Flor|da I am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature. typed or prntgd name ol registered mgant and btie if applcable [NQTE: Reglaiered Agenl mignatuie raquired when réingtating} DATE

Filing Foe is $50.00 LONnenza2221 _

Due by May 1, 2007 01A19507-20054-01% 50,00
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THLE MGRM e A T g T g e o Lt S
NAME DIGNAM, MICHAEL F TRUSTEE oo e U W
STREET ADDRESS | 1601 HENDRY STREET AT g e T Ty T e TR T e
Grv.st2P | FORT MYERS, FL 33801 N , ) .
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NAME e Lot e e
STREET ADDRESS o ‘ S o ! '
CiY-5T-29 A P S
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NAME s
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NAME
STREET ADDRESS Lo E .
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TITLE o TR g T T T el e e
NAME _ S S . .
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NAME

STREET ADDRESS
CITY-5T-21P
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11. | hereby cerhfy that the information supplied with this filing does not quality for the exemptions contamed in Chapler 119 Florida Statutes | {urthar certity that the
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that T am a managing mambesr or
hmited liability company or the raceiver or trustpe empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //{ /(/WL/ 01/17/07___ 27

SIGNATURE uD TMD oRrR PRINTeB.NAI! OF 3)GNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE Dale




