FILED
2006 LIMITED LIABILITY COMPANY Jan 30. 2006 8:00 am

ANNUAL REPORT

Secre,tary of State

01-30-2006 90148 025 ****50.00

DOCUMENT # L02000016667

1. Entity Name

1786 TRADE CENTER WAY UNIT 4, LLC

Principat Place of Business Mailing Address

850 PARK SHORE DRIVE, SUITE 300 850 PARK SHORE DRIVE, SUITE 300

NAPLES, FL 34103 NAPLES, FL 34103

S S N A

f 52 /ngr/ aé( (k. 2— T(52 ﬁ&’m@mﬁ( 1G22
Sune Apt. #, stc. Suite, Apt. #, etc. 01252006 Chg-LLC CRZE083 (11/05)
ity & State ity & State 4. FEV Number Applied For
Fonid A rms: FL o 74 »/m ass, FL 13-4204249 Not Applicabie
%p‘# / 2 C&n;y A Zl?p ¢ / ? ; C 2?{5 A 5. Certificate of Status Desired O ?ese ggq l.:_g:;ﬁonal
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name

BIRD, HENRY B li
27152 EDENBRIDGE COURT Street Address (P.0. Box Number is Not Acceptable}
BONITA SPRINGS, FL 34135

City FL ’ 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 Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signalure, typed or printed name 6 regislered agent and title if applicable. (NOTE: Begistarad Agent signalure required when rainstatmg) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TME MGR 1 Delete TITLE [ Change [ Addition
NAME BIRD, HENRY B I NAME
STREET ADDRESS | 27152 EDENBRIDGE COURT STREET ADDRESS
CITY-57-2P BONITA SPRINGS, FL 34135 CIvY-ST-2P
TE [ petee TmE [ chenge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e [ pelete TITLE change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
TITLE O oelate THLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2P
TMLE B pelete TME O change [ Addition
RAME _ NAME
STREET ADDRESS STREET ADDRESS .
CITY-S51-2IP CITY-ST-2IF _

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 managifig member- or manager of the
limited liability company or the rgceiver or trustee empowered 1o execute this report as required by Chapter 60B. Florida Statutes. av swer

SIGNATURE: MM ﬁ/‘—f///%/ B Bep T //;s’,éé 22T/ 2

TURE ANDITYPED OR rmzfr.n NAME OF MEMEBER, . OR AUTHORIZED REPRESENTATIVE Daytime Phone #




