FILED
C
200 I ANNUAL REPORT oY Mar 31,2006 08:00 AM

DOCUMENT # L00000004519 Secretary of State
Bﬁ? réu;(h{;lméARE.COM, LLC
Principal Place of Busihess R Mailng Address
11187 HEALTH PARK BLYD. . 11187 HEALTH PARK BLVD.
NAPLES. L 310 BT 370 |
=1 IR
v : o 03082006 No Chg-LLC CR2EDB3 (11/05)
DO NOT WR‘TE lN THIS SPACE ) 4. FEI Namber U [Apphied For
S o NOT APPLICABLE | {NotApplcabia
' 5. Cenficate of Status Desied (] $9-00 Additional

Faa Required

8. Namo and Address of Currsnt Ragist;;c;ﬂ Ag;n; 7 - -
ONEY,
Tﬂ‘éq HEALBFEEQQE BLVD. : Do NOT WRITE
UITE 1115
NAPLES, FL 34110 ‘ IN THIS SPACE

8. The above named enlily submils 1his Statement for the purposs of changing its registered ofice o1 registered agent, o1 both, in 1he State of Florida, | am familiar wih, ang accept
ne obigations of registerad agenl. .

SIGNATURE,

STgraturd, ypee g rintad name of registerod agent and fite i apeicable. {NOTE Registercd Agenl sigriature raguired when rainststings DATE

Filing Fee ts $50.00 ’ 0
B by My 2508 0413/ S a0tz 5000

9. MANAGING MEMBERS/MANAGERS
TME MGR

MAMC MALCONEY, DIANE -

SIREET ADDRESS | 41481 HEALTH PARK BLVD.

CIRy-51-2 NAPLES, FL 34110

TITE

NAME

STREET ADDRESS
CiTY-S1-2
TILE

NAME

e ] DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
ClIY-ST-21

THLE

NAME

STREEF ADURESS
GIry-S1-ier

e

HAME

STREET ACORESS
CTe-§1-2F

1.} hereby certily that Ihe informaben suppliod with this fiing does not qualify for the exam(pﬁons contained in Chapler 119, Fioriga Statules. | Tunher cersify that he nformation
indicated on this report is frus and accurate and that my signature shall have the same legal effact ae ff made undcr oal, that { am & managing membear or manager of the
limitad tability company or tha ceceiver ar trustee empawered ta axgqute ihis repert as required by Chaplor 608, Florida Statutes,

stonaTuRE: DIANC YWiekmey maneger  3-20-06 235-574-9/00

HGRATURE AN TYFED OR PRINTED NAME OF JIGNINDG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Fhone ¥




