2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000016667

1. Entity Name

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90348 009 ****50.00

1786 TRADE CENTER WAY UNIT 4, LLC

Mailing Address

850 PARK SHORE DRIVE, SUITE 300
NAPLES, FL 34103

Principal Place of Business

850 PARK SHORE DRIVE, SUITE 300
NAPLES, FL 34103

20020981

RN T

2. Principal Place of Business 3. Mailing Address
ite, . #, . Suite, Apt. #, etc,
Suite. Apt. #, elc ite, ApL #, elc 03102005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Applied For
13-4204249 Not Applicable
e Country Zip Country 5. Certificate of Status Desired (W] ss‘oo A'dditionaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreaa of New Registered Agent
Name

MCEACHERN, G. CARSON~

850 PARK SHORE DRIVE, SUITE 300 Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL | Zip Code

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

SIGNATURE
Signature, yped of printaed name of 1egisiered agent and tite if applicable. (NOTE: Ragisterad Agent signature required when reinstating) * DATE

an% Feo Is $50.00 ‘- Make check payable to™ -

Due by May 1, 2005" 2 Florida, Department of State " _
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Delete THLE ﬁl‘.‘hange [l Asdition
NAME BIRD, HENRY B Il HAME R AR
STREEY ADDRESS | 3321 SOUTH COCONUT ISLAND DR., #102 smeeraooness | 2.7 162 Efenbridec Cond i
CY-5T-7F BONITA SPRINGS, FL 34134 CITY-S1-21P 50&/ TA. f,o,rm 5 Fi 34/3%4
e [ elete T 4 e DOl Crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2P CITY-ST-2P
Tme O Detete TMLE [ Change [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-51-2P
TITLE O Detete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
THLE 71 Deleta TITLE [IcChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME e e = T
STREET ADDRESS STREET ADDRESS A R S
Y- 57-2P ciy-si-aw

11. | hereby certify that the information supptied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Slﬂfu‘tes 1 further cemry lhat 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 mémberf or'manager of the
limited d#iability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S WAA_ Aoy Ao Woegs gy

Of AUTHORIZED AEPRESENTATIVE

9.3 ?‘-Z 72-7772

Daytime Phone #

SIGNATU‘BE

mnnemnmmﬁnmmeor




