-t

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000001662

1. Entity Name

3411 TAMIAM! TRAIL, LC

Principal Place of Business

PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108

Mailing Address

PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #. efc.

Suite, Apt. #, etc.

FILED

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90191 Q36 ****50.00

ik

MOORE CR2E0B3 (11/03)
City & State City & State 4. FEl Number Applied For
59-3307288 Not Applicable
o, Gountry o Country 5. Cerlificate of Status Desired [] 99-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o ————————

Name

" WILSON, GARY
PORTER, WRIGHT, MORRIS & ARTHUR

Street Address {P.O. Box Number is Not Acceplable}

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

Zip Code

v FL

_SIGNATURE
3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:h in the State of Flonda. | am famiar with, and accept
the obligations of registered agent,

Signalure, typed or Drinted name of registered ageni and title « applicable. (NOTE. Regisiered Agenl signature required when reinstating) DATE

5. i MANAGING MEMBERS /MANAGERS | 12 ADDITIONS / CHANGES

Tme MGRM | » T Detete UUE: O3 Change [ Addition

NAME OUVERSON THOMAS H NAME

STREET ADDRESS [BBO1 PELICAN BAY BLVD. #300 STREET ADDRESS

oY-ST-ZP | NAPLES FL 34108-2709 CTY-§T-21P

e S 3 Delete TITLE [ Crange 1 Addition

NAME i NAME

STREET ADGRESS 5, STREET ADDRESS

CITY-57-287 i CITY-ST-2IP

THTLE e O Delete TILE [ Change ] Addition
" NAMETT o - . NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-2IP

TITLE 3 delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

mie ] Delete TITLE { Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-2IP CITY-S1-2P

TITLE [ Delete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quahify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the

limited liability company or

SIGNATURE: o

SIGNATURE ANDLYYPED ORBRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate

trustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

LS of

Dayiime Phone #




