bt b i et v b

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 25, 2005 8:00 am
DOCUMENT # L04000045688 | £, Secretary of State

1. Entity Name
CONEXAR GROUP, LLC 03-25-2005 90133 006 ****50.00

Principal Place of Business ' Mailing Address
599 STH ST. N. 599 9TH ST N. wWUUNIUIY
SUITE 300 SUITE 300 ’
NAPLES, FL 34702 US NAPLES, FL 34102 US
e s BN
_ 1344 (wicywod) Lakes Do,
Suite, Apt. #, et Suﬁ Apl. # eac 03142005 Chg-LLC CR2E083 (10/03)
City & State City & Siale 4. FEI Number . Applied For
. N 4 ?LE§ -J— é@gvbn 3 L‘{ 03 Yg -rﬁ Not Applicable
ot CT Co?ntw Zlé 4 1o 4 Coug:iu ) 8. Cerlificate of Status Des"ed O gi.ggqg:j:l;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSS, DONALD K JR
599 9TH ST. N. . Street Address {P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL FL
) City FL Zip Code

'8. The above named entity submits this statement for the purpose of changing its registered of‘hce or registered agent, or both, in the State of Flarida. 1 am familiar witn, and accept
'1he obhganons of registered agent. '

SIGNATUHE‘ Lo - o - -
¢ Signature, typed or printed name of registered agent and titla il applicable. _ [NOTE: Ragistered Agent signatura required when reinstating) - . . .. DaE T
; Cluy 0oy
| : Filing Fae is $50.00 e Make check payable to
. J4 . Due by May 1, 2005 : Florida Department of State
9. MANAG!NG MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete me ' [ change [ Addition
NAME ROMANOQ, MARIANO NAME
STREEY ADDRESS | 598 §TH ST. N. #300 SHREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-21P
TLE (J petete e [Jchange 7 Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
ory-st-zF - - - o= =Reomr-see ~ - - .. L
TITLE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-81-21P CITY-ST-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
o : CITY.ST- 7P
TLE R 3 pelste TNE [ change [ Addition
NAME I I : : NAME E g
STREETADDRESS ] _ STREET ADDRESS
gwse ST IioT - R o
TTLE 7 Delets TLE I -~ = - [Jchange -[J Addition
NAME ' ku afee g oo RAME '
® $TREET ADDRESS | ' B STREET ADORESS
CITY-ST-ZP TN CITY-ST-ZIP - ' o ‘ )

11. 1 hereby centify that the infopriation supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is {fue and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
lirnited liability company or\e receiver or fusteg empowered (o execute this report as required by Chapter 608, Florida Stauies.

SIGNATURE: D2-1+4-05.

SIGNATURE OF SIGlei MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Date Daytime Phone #




