-

#

\7 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 13,2008 08:00 AM
Secretary of State

DOCUMENT # M00000001427

1. Entity Nama
4150 FORD STREET, FT. MYERS, FLORIDA, LLC

Principal Place of Busmess Mailing Address
30 BROAD STREET, 31ST FLOOR 30 BROAD STREET, 3157 FLOOR
NEW YORK, NY 10004 NEW YORK, NY 10004
05152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Aopied ol
o = . ) ‘ 13-4126891 Not Applicable

- $5.00 Additionat

. tifi f
5. Certificate of Status Desired Fee Raqurad

€. Namo and Address cf Current Registersd Agent

CORPORATION SERVICE COMPANY 4 ‘
1201 HAYS STREET -, S DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THlS SPACE

8. The above narmed enlity subrmits tivis statemeant for the purposa of changing its ragistered office or registerad agent, or both, in the Stale of Florida. | am famibar with, and accept
tha ebhgations of registered agent.

SIGNATURE
Signatue, typed of printed namae of ragiatersd agent and Ll if appicabls INCTE. Ragislered Agent signalure rrguired whee reinglanng) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
SAME 4150 FORD ST., FT. MYERS FLORIDA MM, LLC UDD 00953003
STREET ADDRESS | 30 BROAD STREET, 31ST FLOOR 57137 "B_QUUI';E_DED 142.75
CHY-ST- 2P NEW YORK, NY 10004 ’ T
TILE '
NAME
STREET ADDRESS
EITY-S§1-2IP
TITLE
NAME

s s " DO NOT WRITE

NAME
STREET ADDRESS
CiTy-SI1-ZIP

. . IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CI1Y-51-2iP

TIILE

NAME

STREET ADDRESS
CIEY-ST-2IP

. : i .

does not gualfy for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
ignature ghall have 1ha same lagal affect as if made under gaih; that | am a managing member or manager of tha
red acuta this report as required by Chapter 608, Florida Statutas.

11, | hereby cerify that the infermation supplied with this fili
indicatad on ihis repaert is trug and accurale and that
limited liability company or the receiver or trustes g

SIGNATURE:

3
SIGNATURE AND TYPED OR PRINTED HAHE/F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

7




