2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

DOCUMENT # L00000002224 Secretary of State
1. Entity Name 02-26-2007 90306 005 ****50.00
GANESHA INVESTMENT CLUB, L.L.C.
Principal Plage of Business Mailing Address
13253 WEDGEFIELD DR 13253 WEDGEFIELD DR
NAPLES, FL 34110 NAPLES, FL 34110
T T S e A0
Suite, Apt. #. etc. Suite. Apt. #, etc. 02212007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
58-3628918 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O ?i'g?q;?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent

Name

MYLES, JOHN R
13253 WEDGEFIELD DR Street Address (P.O. Box Numbet is Not Acceptable}

NAPLES, FL 34110

City FL | Zip Code

8. The above named entily Submits this staterment for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signamrs, ypad of printac name of regicersd agem and thie if applicable, (NOTE. Ruglsitred Agent slgnatire requived when remsiating)

Filing Fee is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS / CHANGES

e MGRM [ etete e O cnange  {J Adgttion
NAME DAILEY, MAURY NAME

STREET ADDRESS | 1307 RIVERHEAD AVE STREET ADDRESS

CHY-ST-ZIP MARCO ISLAND, FL 341453929 CITY-ST-2IP

TINE MGRM O Delete TITLE [Jchange [ Addition
NAME MYLES, JOHN NAME

STREET ADDRESS | 13253 WEDGEFIELD DR. STREET ADDRESS

CrY-S1-2P NAPLES, FL 34110 CITY-$T-7P

e MGRM O Delete T Mic HHEL offh NSW APDAESSHonng: L] Addition
NAME ORR, MICHAEL NAME - ==
STREET ADDRESS | 5891 VIA LUGANDC sweer anoness | f &2 5’ LES cHRT EPLUX BLUd /o/
ChY -ST-207 NAPLES, FL 34108 Civy-S7-2P NBALES ,, Fi 207

THLE MGRM [ petete TiLE [Jcrange ] Addilion
NAME SOMMER, RICHARD NAME

STREET ADDRESS | 13253 WEDGEFIELD DR STREET ADDAESS

CiTY -ST-2IP NAPLES, FL 34110 CImY-S7-2P

TILE O elee TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2IP CITY-ST-2P

TITLE ) 1 Delete TILE O cChange [ Adoition
NAME NAME

STREET ADDRESS STREET ADCRESS

CY-ST-2P CiY-ST-2IP

11. | hereby cerlify that the information gupplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited [liability company or the i rustee empgwered to &xecute this report as requited by Chaples 608, Florida Statules. ( )

SIGNATU A‘}\‘lflﬂnﬂmonmﬁ%r BANAGING ‘-SWMOR Af77 \/Amt SAM %D“A’GL;/O? D_?yﬂ-lr-leze: 506/

4 7



