2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT | FILED

DOSUMENT # 1.03000014077 Apr 14,2006 08:00 Al
1. Enlity Mame
3963 DOMESTIC, LLC Secretary of State
Principal Place of Business . Mailing.ﬁ\_ddress ‘ )
2259 TRADE CENTER WaY 2259 TRADE CENTER WaY
NAPLES, FL 34109 NAPLES, FL. 34109
T TR RO S A
Suite, Apt. #, ete. i Suite, Apt. #, ete. a 40'?2006 Chg-LLG CROE083 (11/08)
City & State i City & State o 4. FEI Numnber Applied For
_ 54-2108771 Not Ap_plicab!g
Zip Courntry Zip Country 5. Certficata of Status Dasred 3 ?i'ggq‘f;fém“m
8. Name and Address of Current l_hgistnred”ﬂ.\g'ént _ ] o 7. Hame and Address >°E, New Registarad Agent B

Name

DI NORCIA, DONATO L. ,
Street Address (PO, Box Number is Not Acceplable}

2255 TRADE CENTER WAY
NAPLES, FL 34109-2035 T
City Zip Code _
8. The above named entity submit the Gl anging its cegistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered ageni .
- (/)
SIGNATURE ﬂﬂ - - - ‘/ /0 ~ ;
Sigralume, typsd of printed name of 7egistered agent and Bile if applicable {NOTE. Registered Agent signaure mguired whon reinstating} BATE
Filing Fee is $50.00 Make check payable to
Due hy May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS i} I 10. 7' " ADIMTIONS fCHANGES o .
MmE MGRM - " Ooeee THE {Jchange  [J AddiEion
HAME DI NORCIA, DONATO L HNAME |t e T T N .
HP R TSOeEoY)
STREET ADDRESS | 2259 TRADE CENTER WAY . STREET ADDRESS s Cg s :‘t—?j U‘?j?‘ Ed 835 5 a o
L4TY-51-2Ip NAPLES, FL 34109 CY-ST-AIP I.i“?.’ [ARWH Lﬁb 3 Do S [ OL I 1 €
TLE - ) ) L oelete TME ‘ T Clomnge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-28 CiTY-ST. 207
e ) T Doeee | Fome ' DlChenge [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-21P CITY-$T-29
me S T £ peleis T ’ [ hange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-B1-2If
THE T T T Clpdele | § ' T Clcnge (3 Addition
NAME NARME
STRELT ADDRESS STREET ADDRESS
CITY-57-1P CiTY-5T- 2P
TE ‘ T ) TiChange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P

11. [ hereby certify that the information supplied
indicated on this report is frue and accer.
limnited liability company or the receiver-or tru

ith 103 tiling does rot qualify for 158 exemptipns contalned in Chapter 119, Florkia Statutes. | fusther certify that the information
md that my signature shall al effect as if made under oath; that | am a managing member or raanager of e
sied empbwered to

tequired by Chapter 808, Florida Staiutes.

: 4-1o-0 6

'ppfrGR PRIRTED NAME OF SIGHING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytima Pione #

SIGNATURE:

SIGNATURE




