2005 LIMITED LIARBILITY COMPANY

ANNUAL REPORT (AR) o FILED

| DOCUMENT # L01000001662 Apr 25,2005 08:00 AM
1. Entity Name Secretary of State
3411 TAMIAMI TRAIL, LC
Pringipal Place of Business - - -—Maiiing Addre-ss
PORTER, WRIGHT, MORRIS & ARTHUR _ PORTER, WRIGHT, MORRIS & ARTHUR
5801 PELICAN BAY BLVD., STE. 300 5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108 NAPLES FL 34108
e~ Tewmm— | [[[{NKGRIAATIR
Suite, Apt. #, elc. - — - Suite, Apt. #, alc. - - I 1st MOORE - CR2E083 (10/04)
City & State = . City & State ) ) 4, FEI Numb-er - - Applie& F;r )
. ] : 59-3307288 Not Applicatle
Zp Courntry Zip T Country . Certificate of Status Desired ] gi'geoc@?e‘ﬂ“o“a'
6. _Name and Address of Current Registered Agent B B 7. Name and Addra;ss of New Reglsterad Agent .
Name
I\:I’VCBLI-R%OEI;:, \%ﬁll:gHT MORRIS & ARTHUR Street Addréss {P.0. Box Nun:lbén:is No:LAcceptable) —
5801 PELICAN BAY BLVD., STE. 300 ‘ =
NAPLES FL 34108 .
City ) FL Zip Code

8. The above namad enti-ty submits thig statement for the purpose of cﬁangfng its registered affice or régistered agent, or bbth, in the State of Flovida. | am familiar with, anﬁ aﬁc;pt
the obligations of registered agent.

SIGNATURE —— e , - i
Signature, typed o prifitad name of 1agislered agent and tile | apphcable NOTE. Regusterad Agent signatute (equirad when 1einstating} DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Dopartment of State

Due By May 1,2005 .

9. _ MANAGING MEMBERS/MANAGERS { 1. _ . ADDITIONS/CHANGES , .
TLE MGRM 1 Delete L . [ change [ Addifion
NAE QUVERSON, THOMAS H NAME _ o HA00I2Tal4
STRECT ADDRESS SBCH PELICAN BAY BLVD, #300 STRECT ADDRESS 425 /0520056010 5000
ory-sT-ar - [NAPLES FL 34108-2709 . B Ry )
e 1 Delets miE [ change ] Addition
NAME NAME
STRECT ADDRESS STHEET ADDRESS
CITY-ST- 2P i ClY-SI-2P _
e ™ Dalate Nk [ Change [ Addition
NAME NAME
STRECT ADDRCSS ! STRECT ADDRESS
OITY-ST-2P N ) ____Foomstmpe _ A o
e 7 tetete WILE ] Change ] Addition
NAME NAME
STRICTADDRESS STREE T ADDRESS
CITY. ST- 7P N oivestoze
TiILE 07 Delete e Ol Change [ Addition
NAME NAME
STRECT ACDRCSS STRECT ADORESS
ore-sT-2k e _ GITY 50 2P ] .
TITeE [ Delete HILE ) Change T Addition
NAME NAME
SIACLT ADDRESS STREFT ADDRESS
CITY. 55 2P CITY-Si- 2P

e g— . e

11. | hereby cem'fz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(), Florlda Statutes. | furthes certify that the informalio
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liabitity company optha,Jeps j

74
g7 e . o
FENTEDMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE S Daylvma Phane # J

T

ee ampowered to execute this repolt as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP




