2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000020610

1. Entity Nama

140 MAHOGANY, LLC

FILED
s« Jun 07,2006 8:00 am
Secretary of State

05-04-2006 90018 010 ****50.00

Principal Place of Business Mailing Agdress
5801 PELICAN BAY BLVD STE. 104 5801 PELICAN BAY BLVD STE. 104
NAPLES, FL 34108 NAPLES, FL 34108
I
2. Principal Place of Business 3. Mailing Adcress ”m | ‘ l
Suits, Apt. £, sic. Sulte, Apt. 4, etc. 03022006 Chg-LLC CRZED3 (11/05)
City & Siate City & Slate 1 Mumi Applied For
f b.k *7 /.;/Z Not Applicabla
Zo Countey Zo Country 5. Certificate of Status Cesred [ Easo g&mﬁm
4. Name and Address of Currant Reglsterad Agent 7. Name and Addrass of Naw Ragistered Agent
Name
“"WYNKOQOP, JOHN - . i — IR
5801 PELICAN BAY BLVD STE. 104 Sirest Address {P.0. Box Number is Nat Acceptablo)
NAPLES, FL 34108
City FL I Zip Code

8, The obove named enlity submils this statement 1or (he purpose of changing its registered olice or registerac agent. or boln. in tha Stete of Flodda. | am famibiar with, and accept

tha cbligations of registerad agent.

SIGNATURE

Sigranire, typad o prnted name of registensd agent and Lie i eppicable. (MO TE: HAQiEnerac AQ S MQasuri requlied whan [ensaingy DATE

Filing Foe Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

e MArrAGE (K O belete L Dl Clarge [ Addtion
WALE © KO £ RAME

STREET ADGRESS JS'-gg?JP BLvo. STE. 104 | crromess

omy-S1- e ng(,gs 5 ¢/ oF CrFY.S1. P

TME O petste HLE Ocrange 3 Addtion
WAME HAME

STREET ADDRESS STAEET ADDRESS

cry-S1.2¢ cimy-S1-2p

miE [ pera i O Cenge [ Adgiion
NAME MAME

STREET ADORESS STREET ADDRESS

Y. ST 20 ¢v.si.0p

ARE— o~ - . - —=  [Closes— niE O crmnge . [ Addition
WAME HAME .
STREET ADORESS STREET ADDRESS
) CITY-ST-TiP cry.st-np

e [ cetets TIRLE [ Crange 3 Adition
HANE HAME

STAEET ADORESS . W STREET ADDRESS

ChY-ST-27P ' ciry-51-hp

nnEe 7 Qeleta THLE J Changs [ Adeition
WAME A .
STREET ADDRESS STREET ADORESS

ST 2P iy-st-0p

13, I hereby cenily that ine information suppliec with this filing does not quatily for the exemptions contained in Chapter 119, Rarida Stanies. | further certlfy thal the Informasion
indicated on this report is true and accurate gnd that my signature shall have (ne same legal sifect as if mace under ocaih; (nat | am a managing memper or manager of the
limited liabifity company o the recaiver or irustés empowered 1o execute this repon a3 required by Chapter 508, Forida Stahutes.

NowN wyu KooP
SIGNATURE% %W &-22-0 239 ¥% 257/

umnw:w-nm uﬂmmnw’&mmmﬂum Oxe Cayire Pron




