|

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000049555

1. Entty Name

1 3
MICHAEL G. PRESLAR, L.L.C. -
Principal Mace of Business Matling Address
5810 WESTPORT LANE 5810 WESTPORT LANE
NAPLES FL 34118 NAPLES FL 34116

2. Principal Place of Business

3. Mailing Addrass

i

FILED
Feb 28, 2005 08:00 AM
Secretary of State

il

I

i

I

i

Suite, Apt ¥, eic Suite, Apl #, etc 151 MOORE GR2E0B3 {10/04)
City & State City & State 4. FEl Number Applied For
65-0014068 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired 35.00 Additioral
Fes Requlired
6. Name and Address of Current Registerad Agenl 7. Name and Addregs of New Redistored Agent
Nagne

PRESLAR, MICHAEL G
5810 WESTPORT LANE
NAPLES FL 34116

Street Address (P.C. Box Number is Not Acceptable)

Cry

T Code

FL |

8. The above named entify submits this statemert for the purpose of changing its registered office of registered agent, or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signar,’a typad of pinted name of regrslered agent and vt | anpleable (NOTE Hagrsteme Agant sigralu's eauied when raustel g DAl
FILE NOW!I! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5, MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
TiLE MGR 7 Detete WhE ) changs  [] Addition
NANME PRESLAR, MICHAEL G NAME Lnnmeqegae
STREET ADDACSS (G810 WESTPORT LANE Sifitc § ADDRESS 02/28/05~80083-004 55.00
Ciry-S1-21p NAPLES FL 34118 Cini-371. 28
TiLE ] Deleta e [ Change  [J Addltion
NAME NAME
STREET ADDRESS SYHEL T ADDAESS
CIre-51 P City ST P
TTLE 3 perete Rt [ Change [ Addiffon
NAME AL
STREET ADDRESS STREEE ADDRESS
CITY - §i- 7P oITY ST P
TILE T petete Ttk [JChange 7 Addiion
NAME d NAML
STREET ADDRESS STAEET ADGRESS
Chy-Si- P G ST-7IP
TiTLE O Delete HiLE [OcChange  [T) Addwien
NAME NAME
STREL) ADDRESS SIRLET ADDRESS
CHY-ST- 1P CTY-ST- 29
Ik ] Defete HILE (O change [ Addillon
RAWE NAME
STREET ADDALSS SIREE ) ADDRESS
CiY-51-27 LAY ST-21P

11, | herely cerify that the nformation sy
indicated on this reportis true and a
limited liatviity company or the ¢

rate and that my

ed with this fiing does not qualify for the exempticn stated in Section 118 D7(3)(i), Florida Statutes | further certify that the information
ra shail have the same legal effect as if made under oath; thal  am a managing member or manager of the
Bmpgafered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGMATURE AND TYPED OR FRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

TS 0?31'/370»247{
™ LA

Oufyr s Phone #



