P

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

ecretary of State

DOCUMENT # L04000055309 04-18-2006 90005 015 ****50.00

1. Entity Name

2401 POINCIANA DRIVE, LLC

Principat Place of Business Mailing Address T

1037 5TH AVENUE NORTH 1037 5TH AVENUE NORTH

NAPLES, FL 34102 US NAPLES, FL 34102 US

R R GRAAD M RERE RIS
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For

20-1442540 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O Eesegeoq :l‘f':c"lb“a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GRABINSKI, MATTHEW L ESQ

Name

4001 TAMIAMI TRAIL NORTH
SUITE 300

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

NAPLES, FL 34103

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of regislered agent and tie ¥ applicable.

(NOTE; Ragistered Agent signature reguired when reinstating)

QATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
TME MGR O Delete TMLE [thage [ Addilion
NAME GULLIFORD, JOMN T NAME
STREET ADORESS | 2120 SHAD COURT seEaonress | voB- Fdth Quie. N
CITY-$1-2p NAPLES, FL 34102 ciry-S1-219
TITLE [3 Delete TIMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CoTY-§1-2P
TITLE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S3-2P
TITLE [T pelste TITLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualil
indicated on this report is rue and accurate and ignature sl
limited liability company or the receiver of, {5

fy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under cath; that | em & managing member or manager of the
rt a5 required by Chapter 608, Florida Statutes.

SIGNATURE: . 4%'/06 22A -3 V-
SIGNATURE AND TYPED DR PRINTED G UEW. OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
Sa— Toed



