FRRAETTS TR

FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000020671 04-29-2005 90047 049 ****50.00
1. Entity Name
PREMIER GOODLETTE, LLC
Principal Place of Business Mailing Address TEEEsyEE
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH .
NAPLES, FL 34103 NAPLES, FL 34103
e e e
Suite, Apt. #, etc, Suite, Apt. #, atc. 03072005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEI Number Applied For
65-1041752 Not Applicable
Zip Country Zip Gountry 5. Certificale of Status Desired a Eese.ggqu.‘::’:;ﬁonm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GUTMAN, HOWARD B
4200 GULF SHORE BOULEVARD NORTH Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL l Zip Code

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

- SIGNATURE
r Signature, typed or printed name ol regislered agent and tila |t applicatle. {NOTE: Registarad Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE [ Changs [ Addition
NAME GUTMAN, HOWARD B NAME
STREET ADDRESS | 4200 GULF SHORE BLVD., NORTH STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34103 CITY-57-2IP
TIMLE [T Delete TIE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE T Detete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-219 CITY-§T-2IP
TITLE O peete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TILE a TIME [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
11. | heraby certify that the information sugplig ¥ iling, d¢es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and g
limited liability company or the rece

gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed 10 exacute this report as required by Chapter 608, Florida Siatlutes.

SIGNATURE: HONARD B. GUTMAN ‘{/LZ/O.S (239) 261-6100

GIGNATURE AND TY“D OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / 7 Dale Daylime Phone #




