yo

-2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000116122

FILED
Jun 06, 2006 8:00 am
Secretary of State

1. Entity Name 05-01-2006 90035 024 ****50.00
852 FIFTH AVENUE SOUTH, LLC

Pancipal Place ol Business Mailing Address

740 WEST STREET 740 WEST STREET

ESAPLES FL 34108 UQPLES FL 34108

A B D FRRDURETB

2. Principal Placa ol Business

3. Mailing Aodress 5%0 lﬂ&b (j' So"‘{—\q

1st MOORE CR2E083 {10/05)

Suile, Ap1. #, etc. Su,-‘e, \ D 3 Suite. Apt. ¥, elc. SU;-:LQ, \ o_s

City & S1ate Ciy & Siate NAU\U . cL 4. FEI Number 20 - "{06 £31 H :i:pii :::;ble
Zie Country zip KSTRY 2 ‘ Cm(’ﬁg'“ bL,\ 5. Certiticate of Status Dosios [ ?g-g?m’f::;m'
6. Name end Address of Current Registered Agent J 7. Name and Address of New Reglstered Agent
Narne
o —_g:%n‘?’AE%I.’T hgl.FRHEAE-ErL K Slree1 Address {P.O. Bax Numbei 15 Not Acreplable)
NAPLES FL 34108
Cily FL I Zip Code

8. The above namad antity submils this statemen! for ihe purgose of changing s registerad office ar regisiered agenl, or balh, in the Stale of Florida, 1.am familiar with, and sceept
the obligations ol r’egislemo agent.

SIGNATURE
Teriaz. DWW 8 FErted rerre- of tegotmssd sqund ts) e 2 i, ke AROTE Rupritren AQenil waBMke e reQuenn s 1 exrstats i) CAIE
* . .. FILE'NOW!!! FEE IS $50.00 o
Make Check Payabls to Florida Dapartment of State.
. . . "Due'By May 1,2006 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
nng MGRM . 4 O Deters mhE COJcunge [} Asdtion
AN CORRADI: MICHAEL X HAME
STAHT ADOAESS | 740 WEST STREET STREEY ADDRESS
Crry-si-z2 INAPLES FL 34108 n-51-2
e s (7 Detere e Clcrange [ Aadition
MAME NAME
STHELT ADDRESS STREE T ADDRESS
CITY-S1-20 Cmy-st-ap
me M Getote WL ‘Dohage [T Addition
NAME RAME
STHCET ADDRESS STRELT ADDRESS
Cipv-sy-np _ _ CiTY-S1-2'p R e - —
ME O belets nie O crange ] Addition
HAME NAME
STREST ADORLSS STRIET ADDRESS
cy-ST- 2P civ-g1.2I8
TRE [ eter nTE O crange [ Addition
NAME NAME
STREEY ADCRESS STREET ADORESS
ciry-si-aip CIEY-51-21P
e £ Delete TME O Change [} Aadrtion
HAME NAME
STREET ADORESS STREET ADORESS
orr-S1-7P cIry-51-29

11. | hereby cerlity that the information supplied wath this liling does not quality for the exemplions conlained 1 Seclion 119, Florida Statutes, | further certify that the information

indicated on 1his report is fue and accurate and that my signgiure sh the same legal ellect as il made under oain; that | am a rmanaging member or manager of the
mited Habifity Wim T ltustee empole;V exegyfe this Jepon ascequired by Chapter 608, Fiovida Scax7 /
SIGNATURE: A/(sa-o/ 3 29d/p
TGRATYRE e L

all,
AND TYPED OR PRINTED NAME OF'S KEMBEN. , OR AUTHORIZED REPRESENTATIVE Oayerar Frone £




