2005 LIMITED LlABII.‘;i:I'Y CdMPAﬁY'
-~ AMENDED ANNUAL REPORT !

DOCUMENT # L04000044469 SECH, ;;’ lytu .

1. Entity Name i V'H'f A re i‘w ,1(‘”‘ HUE

THE ADVISORS PROPERTY MANAGEMENT GROUP, LLC T OP{-\HUHS
O5K0V 10 4y 9. 5,

Principal Place of Businass Mailing Address
901 VENETIA BAY BLVD. STE 350 901 VENETIA BAY BLVD. STE 350
VENICE, FL 34285 VENICE, FL 34285
sz IR G
&S&O N. Tﬁﬂ\m‘ﬂ\ TRAIL LSLD N TAMInM ) Temb
Suite, Apt. #, elc, Suite, Apt. 4, etc, 11072005 Chg-LLC CR2E083 (10/03)
City & State | City & State . - 4. FEI Number Applied For
wokomis | Fu wNowow s | fu 87-0727964 Not Appiosbie
B‘Z'i\p IS Country ‘bap)-:-l S' Country §. Certificate of Status Desired a gaseggq lﬁ:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DIDONNA, GARY A Street Address (P.O. Box Number is Not A ble)
treet ress ox Number is Not Acceptable *
3%1NY§E$:?A£§;(58LVD‘ STE 350 IDAC N. VAMIAWM]  TRA
G - -
Y NOKO VS FL | %895

8. The above namead entity submits this statement for the purpose of changing its registerad office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE b S5 ——r Grry D;DONNA niglos

grsture, nh)o of printod name of regatered agen and 116 ¢ epplicable. (NOTE: Registered Agent signalure requaec when remnstaling) . . .~ DATE- - - -

b Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGR O ostete T YieR W (X Crange [ Acdition
NAME DIDONNA, GARY A NAME DiQoOwwA, GALH :
STREET ADDRESS | 901 VENETIA BAY BLVD. STE 350 STREETADOAESS | AT AT SWELT MEADOW € R il
CHTY-§T-2P VENICE, FL 34285 CITY-ST-2P SALngoTA FTo  BHAMNS
T O oelete TME MIEM BT R [ Change [0 Addition
NAME NAME ARBiL , SLOTTE
STREET ADDRESS STREETADORESS | 17 50 § vevo . Diwie =PmE
CITY-5T- 2P CITY-ST-2P SAASeTA  FL ° M
TME O oelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-IP CIrY-ST- 2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME =1
STREET ADDRESS --STREET ADDRESS 117105 J%_-U &3 ?,__
CITY-ST-2IP CiTY-ST-2IP 1 U **‘3 00
e O Delete e [ change [ Acdition
HAME NAME
STREET AIDRESS STREET ADDRESS
OTY-ST-2P - CIFY-ST-2IP
TINE [ Detete TITLE [ Change [ Addition
RAME o 1 : NAME . . .
STREET ADDRESS STREET ADDRESS
eInY-S1-ZP 1 ov-st-ze

11. | hergby certily thal tha |nformannn supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(:), Forida Statutes. | further certity that 1the information
indicated on this report is true and aci te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiyff o trustas.empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /W i/ %/ 05 -1 -9

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phana #

SIGNATURE: ‘@ 55-53—»——~ - 1\ %[o‘:’b‘ 44i-411-4199

GIGNATURE AND TYPED dﬁ#mrrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




