2005 LIMITED LIABILITY COMPANY

ANNUAL REPORY.(AR) o FILED
DOCUMENT # L01000001403 | Apr 25,2005 08:00 AM

1. Entity Name
oy ‘VFIFTH o Secretary of State
Principal Place of Business t e Mailing Address
PORTER, WRIGHT, MORRIS & ARTHUR PORTER, WRIGHT, MORRIS & ARTHUR )
5801 PELICAN BAY BLVD., 8TE. 300 5801 PELICAN BAY BLVD., STE. 300
NAFLES FL 34108 NAPLES FL. 34108
2. Prircipal Place of Business ] 3. Mailing Address E “ll“ I ”mmnmmulu “ lm I"llln“mmwm["l

Suite, Apt. #,etc. o Suite, Apt. #, etc. ) 18t MOORE CR2E0B3 (10/04)

City & State — : City & State 4, FE Number ' ) Applied For

) 59-3711018 [ INot Applicable
Zp Country i Zp Country 5. Certificate of Status Desired [ $0-00 Additona)
Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registerad Agent
ST o S o == — Name - - o : -
VPVOILR%-%E\L “G’%%,HT MORRIS & ARTHUH Street Address (P.0O, Box Number is Not Acceptabfe)
H H

5801 PELICAN BAY BLVD, STE. 300
NAFLES FL 34108

City ‘ - FLL | 2pCode

8. The above named entity sUbmits this statement for ihe purpose of changmg fts Tegistarad office or ragistored agony, o both, in the State of Flarida. 1 am familiar with, and accept
tha abligations of registared agent.

SIGNATURE

Sgnatura, typed or uﬁrﬁu‘ ] of regssmred Sgent and e ¥ aopbcabls TNUTE Ragstared Agent sigrature retruned whan reinstanrg ! TATE
= T T e TR
—SESS R E NOW! FEE (S $50.00 -
Make Check Payabia to Florida Depariment of State
Due By May 1, 2005
9. — MANAGING MEMBERS TMANAGERS 10, ADDITIONS [ CHANGES
mLe MGRM - 7 Delete THF ’ 7 Change  ~ [T AddiEan
N OUVERSON, THOMAS H AN U0 22731 3
STREETADDRESS | 5801 PELICAN BAY BLVD., #3006 STREET ADDRFSS (/25 05-80056-008 50,00
QTY-§T-2I7 NAPLES F|_ 34103.2709 _ CIFY ST 7P
TILE o ) = O oelete” nmr ' U Crange L3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P i CITY-57 2P
TITLE I N T pelete THLE ‘ S [change L] Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST- 1P CITY-5T- 2P
e T - T T peete TiLE ' ) T Change [ Addition
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CNY-51-2P CIY-5T.7F
THLE T ) — " 7 Detete fLe ' CJchange [ Adidition
NAME HAME
STALTT ADDACSS SIRELT ADDRESS
Ciry- §T-ziP CITY-51- 2P
TINLE T ) - © Ed Oeete ¥ e o o [l change  [J A
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CITY-ST- 2P OTY-51-7P

11, | hareby cerﬁm that the T mformairon supplied witi this filing does nat cualify for the exal non stated in Section 119077 '), FiGtida Statites, | furthar certify that ine infermation
indicated on this report is true and accuraie and that my signature shall have the samglegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compagfy NS thoeffBror trustee empowered to execute this reporAs requirad by Chapter 808, Florida Statules

SIGNATURE:

i3
stcnmunWPWmﬂFm NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE " Date Deytims Fhone #

— ————r - ;

L. . i



