FILED

2005 LIMITED LIABILITY COMPANY Mav 05. 2005 08:00 AM
> ANNUAL REPORT T a ecr,etary of State
DOCUMENT # L0O0000002349 1N
;.?gngg\g.ngRITCHARD, LL.C
Principal Place of Business T Mailing Address
1473 PERIWINKLE WAY 1473 PERIWINKLE WAY
SANIBEL, FL 33957 SANIBEL, FL 33957
- RS
02182005No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE AT = Foied For
65-0961730 _ tot Applicable
L 5. Certificate of Status Desied [ fi'gggﬁf:‘;mm‘

5. Name and Address of Current Registerad Agent

1473 PRRIVINKLE WAY | DO NOT WRITE
SANIBEL, FL 33957 ’ T IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, o hath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, - o= — i = = H =
Signature, typed or printed ”Mle of reg!smrei ag;e:t_ajg tide it appficable. {NOTE. Reglistered Agent signature required Wh"-.n rgmfwdng) CATE
U00GGO353383

Filing Fee is $50.00 -

Due by May 1, 2005 (5/05/05-20156-017 50,00
3. MANAGING MEMBERS/MANAGERS T -
TITLE MEM
NAME PRITCHARD, WILLIAM L

STREET ADDAESS | 1473 PERIWINKLE WAY
CITY-ST-TP SANIBEL, FL 33957 ) . -

e MEM

NAME PRITCHARD, ROGER C
SIREET ADDRESS | 1473 PERIWINKLE WAY
CTY-ST-ZP SANIBEL, FL 33957

TTLE MEM
NAME GAETA, PAUL

STREET ADORESS | 1473 PERIWINLE WAY '
CrTy-ST1-3P SANIBEL, FL 33957 ) DO NOT WR'TE

e | GaETA MARGARETA L IN THIS SPACE

STREET ADBRESS | 1473 PERIWINKLE WAY
CITY-51- 219 SANIBEL, FL 33957

TME MEM
MAME SLAMICKA, CJ

STREET ADDRESS | 1473 PERIWINKLE WAY
CITy-ST-2P SANIBEL, FL 33957

TITLE MEM

NAME ROBBINS, KATHY

STREET ADORESS | 1473 PERIWINKLE WAY
GITY-ST-3p SANIBEL, FL 33957 . - et D _

11. | hareby cartify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119,07(2)(0), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or managsr of tha
limitedt liability cormpany or the receiver of rustee empowsred te execute this rapart as raquired by Chapter 608, Florida Statutes.

SIGNATURE: A RS ' )

SIGNATUBE AND TYPED OR PRINVET SUGAE OF S EMBER, OR AUTHORIZED REPRESENTATIVE Disylime Phone #




