FILED

May 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY s Secretary of State

ANNUAL REPORT: 05-04-2007 90313 045 ****50.00
DOCUMENT # L05000099855
1. Entity Name
13 MAUI CIRCLE, LLC
Pringipal Place of Busingss Mailing Agdress
1037 FiFTH AVENUE NORTH 1037 FIFTH AVENUE NORTH
NAPLES, FL 34102 NAPLES, FL 34102
T RS ARG VGO GO
Sulte. Apt. #. Btc. Suite. Apt. ¥, elc. 05022007  Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FE{ Number Applied For
20-3603029 Not Applicabie
Zip Counlry Ze Country 5. Centificale of Stetus Desired 0 Eig?qﬁm'
G. Name and Address of éumm Reog| »d Agent 7. Name and Add of New Regt d Agent
Narme
WOOD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL Sirapt Aodress (F.O, Box Numbar is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL l Zip Code

4. The above named entity submils this slatament for the purpose of changing its registered oflice o regisiered agent, or both, in the Staie of Florida. 1 am tamiliar with, end zecept
the obligations of registered agent.

SIGNATURE

Signatury. lyped o DANSd narma Of HIGISI PG AQWT A°C e soolCatle {NOTE; Repraizre0 ADSN! BORIIE [0OVIBK whgn Ieing1n D) DATE
FIIII‘I%FOO Is $80.00 Make check paysble to
Due by Soptember 14, 2007 Florida Department of State
LN MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ILE MGR O pewess LE O crange T Agdition
HAE GULLIFORD, JOHN T NIME
STREET ADORESS | 1037 FIFTH AVENUE NORTH STREET ADORLSS
GITY- 57 2P NAPLES, FL 34102 CiFy-57-2P
ITLE MGR O Delete TITLE [ Change [ Audition
HAME THORNHILL, GLENN O HAME
STREEF ADORESS | 1037 FIFTH AVENUE NORTH STREET ADORESS
CITY-57-2P NAPLES, FL 34102 Ciry-S7- 2P
HTE 3 etete nLE [J Change [ Addition
NAME HAE
STREEY ADDRESS STREET ADDRESS
crY- 5T-3P Cry-ST. 1P
TLE 1 peiee THLE (3 Crange [ Audition
NAME Hame
STREET ADDRESS STREET ADORESS
CITY-S7-2P ary-§7. P
TIE £ Delete mE O change [ Audition
HANE NAME
STREET FIDRESS SIREET ADDRESS
cIry. ST- 2P €Y. §T. 0P
me . O Dawete TnE Cicranga [ Audition
HAME N
STREET ADDRESS STREET ADDRESS
oiFY- SI-2P CrY-sT-oP

11. | hereby cerlily that the information supplied will thiefi ogs not qualify for the exemptions contained in Chapler 19, Plorida Statules. | lurther cenily that the information
indicatad on this tepot is true and aCCypaierd o ihat my signakire shall have ne same qual effact as il made under orih; that | am & menaging member a; manager of the
limiteqt liaility company or the reqs ed b exequd 5 ired hapter 508, Florida Stawtes,

£)23f7  2,3-4224

SIGNATURE:

= .So\\(\ - em\\\x;o«d




