2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # L03000005498 ecretary of State

LN BUILDERS. LLC 04-27-2005 90026 005 ****50,00

Principal Place of Busingss Mailing Address

2100 TRADE CENTER WAY 2100 TRADE CENTER WAY

STE.D STE. D )

NAPLES, FL 34109 NAPLES, FL 34109

e s e KT G AN
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

42-1575452 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'ggql’:;’;’é“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SKRIVAN, KENT A
801 LAUREL OAK DRIVE STE 705 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL I 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. lyped or printed name of registerad agent anc title if applicable. {NOTE: Ragistored Agant signatura requited when renstating) DATE
k.
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 | Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE Me! R + H Change [ Acdition
NAME MUSUMANO. PATSY NAME 1IN Dwdopmw ; Inc. .
SIREET ADDRESS | 2100 TRADE CENTER WAY STE. D smeromess | 2100 Trede Cenbtr N2y , Su b D
CM-S-ZP | NAPLES, FL 34109 CITY-ST-2P Naples FL 34109
TITLE [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITE O Change [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TME O Delete TILE {1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cenify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agey) and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha recgiWerOrirusiee empowered to execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: /1305  X39.594£. 7985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone ¥




