5

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . . Mar 09, 2004 8:00 am

DOCUMENT # L03000039570 Secretary of State
1. Entlly Name 02-25-2004 90281 007 ****55.00
PIPER'S CROSSING, LLC
Principal Place of Business Mailing Address
2375 TAMIAME TRAIL NORTH, STE. 208C 2375 TAMIAMI TRAIL NORTH, STE. 208C s
NAFLES FL 34103 NAPLES FL 34103
T
Cbfas . Enfagnts 7od
e for &2 3%?%‘,,:;:1 Forrt. Mol - Suaite IFE MOORE ~ CR2E083 (11/03)
City & State Clry & Stat . FEI Number Appliad For
S} FCA_ > Yo > -5EE/ “’&W{ét?é/ Not Applicable
Zip Country E;.p; 5//0) 3‘:2% P 5. Certificate of Status Desired gg'ggql‘:?:dm“a'
8. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
_gg ;];A-F’ A‘SB‘TME iR'?EL?E ?\l O“;$H -GTE 2G8C==+ —— ~—=== .- Street Address {P.O-Box Numbar.k :3 Not Acceptable) = S ————
NAPLES FL 34103
City . Zip Code
_ | _FL|

B. The above named entity submils this staternent for the purpese of changing its registered office or regislered agent. or both, in the Stale of Flonda. | am lamihar with, and accept
the obligations of registered agent.

SIGNATURE
nalure, typed o prmtea name of regratered 39ant and tie ¥ apphcable, (NOFE: chsnereu Agent wnaure FECRIrED When rmsmnq) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ane CP-!FII,SI Ewﬁkﬁ;'-/ﬂﬁ JFEPY  [oder e ‘ O Change ) Andition
HAME [ — sy hﬁm ~ [ waee
STREET ADORESS 37 f W rmni 7’/&}1’ &' m STREET ADDRESS
Or-SLIP | ped Al f, /[.ZM 2o j CITY-ST-BP
e ! 0] oelere TIE (T Change [ Addition
NAME NAME oy
SIREET ADORESS STREET ADORESS
CITY-ST-21P CiTY-ST-2P
TNE 7 Detete Lyt O Change [ Addition
NAME NAME
“STREET ADDRESS™}| — "~ T - - o vt STREET ADBRESS * T : o T CrTmre T
- DL S B4 S e eeenppey | [+t ) .1 7Y L S
TMe Olpetere TME ’ [ change  {J] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIrv-st-2p ‘
TnE ] Datete TME {J Change £ Addition
RAME MAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P CITY-57-2P
TITE [ Delete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

11, | hereby certily that tha information supplied with this titing does not quatity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily Ihat the information
indicated on this repart is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that t am a managing member or manager of the
limiled liability company, I the receiver or trustae empowered to exacute this repon as required by Chapter 608y Florida Statutes.

f75' %/ﬂ/)m/ 134394 e o0

SIGNATURE: .

Daybme Phong &




