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2068 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # M04000000802

1. Entity Name

ALCAT FT. MYERS, LL.C

Secretary of State

Principai Place of Business Mailing Address
655 NORTH A1A 655 NORTH A1A )
IUPITER, FL 33477 IUPITER, FL 33477
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8. Name and Address of Curranl Registerad Agent

DESPLAINES, HENRI J
655 NORTH A1A
JUPITER, FL 33477

-&i . . . .
" e My "'Q‘ o M
S ‘sfﬁi" 1“7;‘5; N !x' R i ClA !

“i‘Do NOTWRITE 111 /-

Y e W =

~IN THIS SPACE .-

3(

[ ‘:,". s
A _— .
N I I R A R SR

N .
Y

I S R R T T LI

SIGNATURE

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

Signatura typed or printed rame of regislersd egent and litle if applicable {NOTE: Registared Ageni signature required when reinsiabng) DATE

FILE NOWII FEE IS §138.75
After May 1, 2008 Fee will he $538.75

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CiTy-ST-21P
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CITY-ST-2IP

E"‘iz IR T T Hoa "‘z" it ﬁ}"f

JIN THIS: SPACE.

TILE

NAME

STREET ADDRESS
CITY-S1-2IP
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STREET ADDRESS
CITY-ST-2IP
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11. | horeby cerlify that the informaticn supplied with this filir
indicated on this report 1s trug and acgurate and thal my'signature shall have the sama lega! effect as if made under oath; that | am a managing member or manager of the

limited liabilty company or the recever or trustaﬁ&
SIGNATURE:

doas not qualily far the exemptions contawnad in Cnapler 118, Florida Statutes. | further centify that the information

ered (0 axeculy this [aport as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME QF SIG‘ING MANAGING M;‘BER, OR AUTHORIZED REPRESENTATIVE Date Daytitne Phona 4




