FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000099855 02-21-2006 90179 042 ****50,00
1. Entity Name
13 MAU! CIRCLE, LLC
1

Principal Place of Business Mailing Address
1037 FIFTH AVENUE NORTH 1037 FIFTH AVENUE NORTH '
NAPLES, FL 34102 NAPLES, FL 34102 ‘ 20009583
F T v ARG MR TR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

ﬂﬂo 5030\ Not Applicable
e Couriry dip Cauntry 5. Centiticate of Stawus Desired O g5.00 Additional
: . ea Required
6. Name and Address of Current Rogistered Agent 7. Name and Addross of New Registered Agent
—— e —— . - Name

WOOD DOUGLAS A :
1000 NORTH TAMIAM) TRAIL Street Address (P.O. Box Number is Not Acceptable} ,
SUITE 201

NAPLES, FL 34102

City FL | Zip Code

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

SIGNATURE _ i
Signature, typed of printeq nama of registored agent and tithe i applicabie. {NOTE: Registered Agent $ignalure requised when reinstaing) DATE
Filing Fee Is $50.00 . " ‘Make check payable to -
Due by May 1, 2006 Florida Department of State X
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS CHANGES 7
TIILE MGR ] Detete TITLE [ Change [T Addition
NAME GULLIFORD, JOHN T NAME
STREET ADDRESS | 1037 FIFTH AVENUE NORTH STREET ADDRESS
GHY-ST1-2Ip NAPLES, FL 34102 CITY-S7-2IF
TITLE MGR I Getete TITLE [J Chenge [T Addition
NAME THORNHILL, GLENN O NAME
STREET ADDRESS | 1037 FIFTH AVENUE NORTH STREET ADDRESS
CITY-ST-21p NAPLES, FL 34102 CITY-ST-2ZIP
TILE 1 pelete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS ) STREET ADDRESS | o — _ o
on-stze | CITY-51-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-S3-2P CIFY-ST-ZP
JME O pelete TITLE [ change 3 Addition
NAME NAME :
STREET ADDRESS SIREET ADDAESS
CITY.ST- 21P CITY-ST-21P
TILE [ pelete TITLE ) [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
11. | heteby certily that the information supplled wsth this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicatéd on this report is true and accurgle-amTTRarmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firnited liability company of the recgise gxecute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE:

SIGNATURE AND




