FILED

2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L99000009396 04-02-2004 90254 038 ****50.00

1. Entity Name

N50O1EK, LL.C.

Principal Place of Business Mailing Addrass

24307 WALDEN CENTER DRIVE, SUITE 300 14500 VISTA RIVER DR
BONITA SPRINGS, fL 34734 C/0 AL HOFFMAN

FORT MYERS, FL 33908

e s KRR AP A

//5 75 /Zﬂﬁ Y 2. /595 Kerty BD.

Suile, Apt. #, elc. Suite, Apt. #, elc. 03262004

SH 77 .1 /?19/?' 5&( p 7? , 94_ Chg-LLC CR2E083 (10/03)
Cily.& State City & State 4. FEI Number Applied For
07 VURLT A ¢ ﬁ’ ﬁﬂ—r AYVERS, E, 59-3615351 . Not Applicable
"z Country” Country - ' $5.00 additional
% 3 9&3 3 370(? 5. Certificate of Status Desired (M| Feo Required
e mun--B. Name and Address of Current Registered Agent . . —. . 7. Name and Address of New.Registered Agemt— -z coo e |
Name

HOFFMAN, ALFRED JR.

11200 LONGWATER CHASE CQURT Street Address (P.O. Box Number is Not Acceplable)
FT. MYERS, FL 33808

Cily FL ‘ Zip Code

8. The above named entity submits this staternamnt for {he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regicterea agent and lile if applicable. {NOTE: Regctered Agen! signaluie required when reinstating) . DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 . Florida Departrment of State
g9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMiE MGRM O pelete TITLE [ Change [ Addilion
NAME HOFFMAN, ALFRED JR NAME
STREET ADORESS | 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADCRESS
CITY-§T-2IP BONITA SPRINGS, FL 34134 GITY-S7-21P
TMLE MGRM 1 Delete 1MLE [T Change [T Addition
NAME ACKERMAN, DON E NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS, FL 34134 CIFY-8T-21P
EII;EIE SR =rf§AMN-‘J0HN c --— f—— - . Dwew—- . IE:\:EIE — ﬂ;&;ﬁfﬂ Tors & Wange .
; : e e e = |
STREETAODRESS | 11854 REGIONAL LANE sweeraoress | g 997 DEVON wlod 5 e
CITY-ST-ZiP FORT MYERS, FL 33813 CITY-ST-21P Fpar IMVers. Fr 3290 %
THLE { pelete TNLE [ change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oetete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP ‘R cry-sT-aP
TNLE . e 3 Delete TIE CYchange [ Addition
RAVE : . NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. . CIY-ST-2P }

11. | heraby certity that the informatigarSupplied with this fiing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes, | further certify that the informalion
indicated on this report is irue gfd accufate and that my signalure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company ort br trugiee eggoowegad to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 3/%/0«/ 23G.44/.5/7)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




