2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000020671

1. Entity Name

PREMIER GOODLETTE, LLC

Principal Place of Business

4200 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103

Mailing Address

4200 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, otc. Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90081 003 ****50.00

24053998

AR EATRRR A

02172004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEt Number Applied Far
65-1041752 Not Applicable
“ip Gountry Zip Country §. Cartificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name

W

GUTMAN, HOWARD B
4200 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103

()

goo

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

City

FL l Zip Code

©

*Filing Fee s $50.00
_i~Due by May 1, 2004

{NOTE: Registered Agent signatura required when reinstating) DATE

"+ Make check peyableto - .
Florida Department of State

ADDITIONS JCHANGES

MANAGING MEMBERS / MANAGERS 10.
mE . MGRM N 1 etete TITLE O change [ Addition
NAME GUTMAN, HOWARD B NAME
STREET ADDRESS | 4200 GULF SHCRE BLVD., NORTH STREET ADDRESS
CITY-§7-2P NAPLES, FL 34103 CITY-$T-2P
ME 1 Detete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-2P
TiLE O oetete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE O Chnge  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ oelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

limited liability company odhgecs

K&

SIGNATURE:

is filing doas not qualify for the axemption stated in Section 119.07(3)i), Alorida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
epowerad 1o execuls this report as required by Chapter 08B, Florida Statutes.

Howard B. Gutman

(239) 261-6100

Yfatloy

SIGNATURE WTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phong #




