2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000001675 Feb 18,2008 08:00 AM
1. Erniy Narne
Secretary of State

THE 291 COMPANY, LC
Principal Place of Businass Matling Adrdress
291 BURNING TREE DRIVE 291 BURNING TREE DRIVE
e e “II”'H |H ||‘|| Hm "U] ||m ||"I||m ||‘|Hm| |W“|m I”IlH” ’ll‘
2. Pincipai Place of Business  No P O, Box # 3. Mailng Address

Suie, Apt. #. vz Sune, Aul #, elc 1st MOORE CR2E083 (10/07)

City & Staze Ciy & Siaie 4. FEI Numoer Apphed For

80-0123555 No: Applicatie
2 Countey 7 Gountry 5. Certificate of Status Desirad O §i’gg,3?£mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEAR, STEVEN
291 BURNING TREE DRIVE
NAPLES FL 34105

Street Address (PO Box Numbar s Not Acceniapia)

City FL Zp Cede

B. The above named enlity sulyrils trus staternent for the purpose of changing iss registered office or registered agent. or colh, in the State of Flonda. | am ‘amiliar with, and accept
ihe abhgahons of registered agent.

SIGNATLIRE

IO (N TC I T B L N RO E L SR N R USSR A (| RTHS KRR € SR 5] (NOTE Regetanet Agurt 3 00alu e e e &7 Hendaiing) GATE
FILE NOW!" FEE IS 3138 ?5

9. MANAGING MEMBERS.’MAI\A(‘EHS 10, ADDITIONS ! CHANGES
TIE MGR O Doietz TiLF {JCnange [ Additicn
HAME SHEER, STEVEN RAKE
STREET ADDATSS | 291 BURNING TREE DR STREET ABDPESS
brv-51-2P  INAPLES FL 34105 fanv-£:-29 __ HOTNONEE0, Q __
L MGR 7 Delere i 20 - B0 095- 06 dhatld, 5] sddien
MANE SHEAR, ROBIN LAME
STREET AN0AESS | 291 BURNING TREE DR STRETT ALORLSS
CiTY-5T-2F NAPLES FL 34105 LITY-£3. 28
HIN [ Delate itk [ Change [ Addm:zn
NAME RAME
STREET ADOHESS SIREET ALDRESS
CITY-57-2p CiTY-31-2P
LILE O pelete TTLE [ Change 3 Addition
NARL INAME
STALE ADURESS STREET S0DEESS
Ty §1-2IF CTY-3- 20
TiTLE [ palete TiTE [ Chamge 7 Additizn
HARL NAME
STRLET ADDRLSS STHREET ADDRESS
CITY-57- 2P -
e ] pelgte TE [ Change [ Additian
NAME NAME
STREET AQDAISS STREET AGORESS
GY-S8I-21P CIiy-57 2k

11, I hereny cartdy that the imformahon suptsied with this filing does nat quality Tor the exemiptions contgined in Section 119, Florida Staiatas | turlhss cartify that the information
incicated on this repor is Trug ano aezurale and thal my Signalure shalk have e same fagal eftect as i made under oatn: that | an a marn aging membier or manager of he
limmiad hability company cr the receivar or rustes empwaret to exacute this report as required by Chapter 828, Florida Slaluies.

SIGNATURE: QrmaM SUe o als)o®  13xvsveror

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cato GaytiroPocic s




