2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

"DOCUMENT # L010000601403

Apr 04,2007 08:00 AT
1. Entity Nameo S
ecretary of State
. BAY-FIFTH, LC ry
Principal Place of Business Marling Addross
PORTER, WRIGHT, MORRIS & ARTHUR PORTER, WRIGHT, MORRIS & ARTHUR ¢
5801 PELICAN BAY BLVD., STE. 300 5801 PELICAN BAY BLVD., STE. 300
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suito, Apl. #, clc. Suito. Apt. #, olc. 15t MOORE CR2E083 (10!0@5)
City & Slalg Cily & Stalo 4. FEI Numbor Applied For
59-3711018 Mol Applicabloe
Zp Country Zp ' Country 5. Cerlilicate of Stalus Desired ] 35'00 Addmonal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg )
WILSON' GARY Shroet Addross (P.0. Box Number is Not Acceplable)

PORTER, WRIGHT, MORRIS & ARTHUR

5801 PELICAN BAY BLVD,, STE. 300
"NAPLES FL 34108

City FL Zip Code

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

SIGNATURE
Sgnalure, lypad o prbied name of regstared agonl and litle ¢ apoicabla (NOTE Regsiered Aganl siguature requirad whan ronstaiing) DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
) o Due By May 1, 2007 o
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
nme MGRM O pelete TILE {0 change [ Addition
NAME OUVERSON, THOMAS H NAME
SIRELIADDNSS | 5801 PELICAN BAY BLVD., #300 STREET ADDIY $$
CIIY-81-71p NAPLES FL 34108-2709 CHy-si- 2P
nie O Delete il [ Change (] Addhtion
NAME NAKE = I -
O
STRET ADDRI 8 SIREETADDRLSS _ ’,Uii";l,t-lgmf_’;ﬁ%?ua 121 5000
ClY-S1- 7 ¢iry-$1- A D4/ 11078001 7-021 53,00
[T 3 velele (T [Jchange [ Addhion
NAME NAME .
SIRELT ADDRESS SIRECT ADORESS .
CITY-51-211 GITY-57-7iP
i O opelete HE _ [ change [ Addiion
NAML NAME
SIRILTADDRESS SIRFLT ADDRE 54
cny-si-7Ip CITY-ST- 7K
It O pelele Nl O chiange T Addition
NAMI, NAME
STREET ADDRESS SIREETADDRESS
CIIY-SI-2Ip CITY-SI- 2P
e 0O Celale m [Cl Change [ Acdhion
NAML NAME
STRLET ADDRESS STRECT ADDRE 58
CIY-8I-21p CITY-SI- 2P

11. | hereby ceriify Ihat the informalion supphed wilh thig filing doas not qualfy for 1he exemplions contained in Seclion 119, Florida Stalutos. | furthor certify that lho informalion
indicaled on this report 1s Iruo and accural and that my sighature shall have the samo legal offect as i made under calh; Lhal | am a managing membor or manager ol tho
limiled liability company o enver ustoe empowerad to executo this report as required by Chaplor 608, Florida Statutes.

//////&// Wy FZ 2207 935-65%c

0 NAME QF‘EK]NING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTA TIVE 4 Date aynme Phore ¥

SIGNATURE:

SIGNATURE

fo




