2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

. L r
DOCUMENT # L03000001675 Feb 10, 2005 08:00 AM
1. Entity Nam
 Name Secretary of State
THE 281 COMPANY, LC
Principal Place of Business Maﬂ.mg Addrass . .
251 BURNING TREE DRIVE 291 BURNING TREE DRIVE
NAPLES FL 34105 I NAPLES FL 34105
Suite, Apt #, ste. : Suits. Apt #. st 1t MOORE CR2ZE083 (10/04)
City & State City & State 4. FE! Number Applied For
80-0123555 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Raquired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘ 1EgBhSNTI\EI\éE1[\JREE DRIVE Street Address (P O. Box Number is Not Acceptable)
NAPLES FL 34105
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, typed of prmtad name of regrstered agent and tlle € applcable (NOTE Regstered Agonl sigralurs requirad when ranstabng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
9, MANAGING MEMBERS / MANAGERS 10, B ADDITIONS/CHANGES B
ILE MGR O Delels e [ Change [ Addition
NAME SHEER, STEVEN NAME
SIREET ADDRESS | 2811 BURNING TREE DR STREET ADDRESS
CY-s1-2P |NAPLES FL 34105 CITY-ST- 2P
il MGR 7 Delele TmE Uaonoesaoes O Chnge [ Addition
HAME SHEER, ROBIN HAME 02/ 1405-50038-005 5000
STREET AQDRESS | 291 BURNING TREE DR SIREET ADDRESS
CrY-ST-AP {NAPLES FL 34105 CITY-ST- 7P
e I Delete TTLE [[] Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADLFESS
Ciry- ST-2i1F CITY-§T-2P
HITLE 3 Delste ILE [ change [ Acdition
NAME MAME
STREET ADDRESS STREE [ ADERESS
Ciry . sT-2IP (iTy-S7-7f
TIILE [ Delete TILE ] [ Change [ Addition
NAME NAME
SIRCET ADDRE S5 STRECT ADERESS
CIrY-5T-2Ip Ciy-ST-7IF
TLE [ pelete TALE [J change [ Addition
NAME NARE
STRCET ADDRESS SIREET ADDRESS
CITY-S1-21P CITe-Si- 7P
11. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager cof the
limited liability company or the raceiver or rustee empowered o execute this report as required by Chapter 808, Florida Statutes
SIGan SWQ - -04 - v
SIGNATURE: SJ( < L-)1b TR0 ~ LTkt
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Cate Daytima Phona 4




