2007 LIMAED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 03,2007 8:00 am

DOCUMENT # L03000001675 ecretary Of State
1. Enlity Name
04-03-2007 90123 019 ****50.00
THE 291 COMPANY, LC
Principal Place of Business Mailing Address
291 BURNING TREE DRIVE 291 BURNING TREE DRIVE
e T H"”l” |H ||’|l “m Ilm II'II Ilm ||m “’Il ”l’l |W ‘l"‘ |“||H” lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, eic. . Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Slalc 4. FEI Number Applied For
80-0123555 Not Applicable
Zip Couniry Zp Country 5. Certilicale of Slatus Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAR, STEVEN
Street Address (P.O. Box Number is Not Acceplable
291 BUBNING TREE DRIVE ( )
NAPLES FL 34105
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regislered oflice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligalions of registered agenl.
SIGNATURE
Sgnalure, Iyped or nnnted name af registered agenl and Lile f applcable. (NOTE. Registered Agent signature requred when remstaung) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
it MGR 7 peleie TITLE Cg-€hange [ Addilion
Nkt SHEER, STEVEN NAM Sheer
SIRLE1 ADDRESS | 201 BURNING TREE DR STAECT ADDRESS
CITY-$1-2IF NAPLES FL 34105 CITY-S1- 7P
[ift: MGR O celete TILE [qfThange [ Addition
HAME SHEER, ROBIN NAMI S neae
SIREETADDRFSS | 261 BURNING TREE DR STREET ADDRESS
CITY-S1-21P NAPLES FL 34105 CITY-sl-21p
THe O pelete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-§1-21p CITY - ST-4F
Te [ Delele TILE [1Change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CI{y-S1-21P CITY-$1-2IP
TINLE 7 Delete TILE [] Change  [] Addition
NAME NAMI
SIRLE] ADDRFSS SIREET ADDRE §S
CITY-S1-7IP CITY-ST-2IP
TILE 1 petete TILE {]Change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CHY-81-719 CIy-sl-Ap
11. | heraby cerlity that the information suppliad with lhis filing dees nol gualify for the exemplions conlained in Section 119, Florida Stalules. | further cerlily thal the infermation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as requirod by Chapler 608, Florida Slalutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong ¥




