2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # LO0000003006 Tra Secretary of State

1. Entity Name
THE CENTRE AT VETERANS' PARK, LLC

Fr:fncipal Place of Business Mailing Address
5E55 JAEGER RCAD 5455 JAEGER ROAD
NRPLES, FL 34109 NAPLES, FL 34109 )
04272005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number - ) Applied For
5§9-3625288 Not Applicable

| $5.00 Additional

8. Certficate of Status Desired
ticate of Statu. ire Fee Rogquired

6. Name and Address of Current Registered Agent

SOLDAVINI-CLAPPER, BRIGID D DO NOT WRlTE

5455 JAEGER RD

NAPLES, FL 34109 IN THIS SPACE

8. The above named entity submits this stalement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. '

SIGNATURE

Signalure, typed or Plinted name of registered agent and ttle If applicable [MOTE Registered Agent signalure raquired whan rehstaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

g9, MANAGING MEMBERS/MANAGERS T
TILE MGR
NAME SOLDAVINI-CLAPPER, BRIGID D

STREET ADDRESS | 5465 JAEGER ROAD
CITY-§7-2P NAPLES, FL 34108

TITLE

NAME Hnooan3s0217
STREET AODRESS (1502 jﬁg—aﬁfjgﬁ—ﬂlﬂ 50,00

CiTY-ST-21P

TILE
NAME

v DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CImY-ST-2P

TINE

NAME

STREET ADDRESS
LITY-ST- 2P

1. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stafed in Setion 119.07(3)(), Florida Statutes. | further certify that the Infortation ~
ingicated on 1his repart is rue and accurate and that my signature shall have the same legal effect as if made under path, that ! am a managing member or manager of the
limited liability company or the receiver or trustee empcwered to execute this repert as required by Chapter 608, Florida Statutes. ’

SIGNATURE: _ _A/«/“—'—-*\\ S - Sféz’féf

SIGNATURE AND TYPED OR PHIMIﬁD NAME OF SIGNING MANAGING MEMIER, OR AUTHORIZED REPHESENTATIVE ;{aln / Daytlme Phone #

S :



