FILED
2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

ANNUAL REPORT S t f Stat
100 2 ccretary o atc
PBOTWCUMENT # 07-17-2006 90041 035 ****50.00
ELAgENT ING EVALUATORS OF SOUTHWEST FLORIDA,
Principat Place of Business Maling Address LUus~-—
3435 TENTH STREET NORTH, SUITE 303 3435 TENTH STREET NORTH, SUTE 303
NAPLES, AL 34103 NAPLES, FL 34103
S s [HIEEREENEENEINN
Sufe, At 4. etc. Sufte. Apt. ¥, etc. 07102008  Chg-LLC CR2E083 (11/05)
Chy & State City & State 4, FEI Number Appiied For
65-1061856 Not Applicatre
Zp Country Zp Countey . 5.00 Asations!
8, Certificate of Status Desired O !ﬂn
8. Nzme snd Address of Cument Registered Agent 7. Nama snd Address of New Registered Agent
. Name
RIVAS, RICCARDO B PH.D, e
3435TENTH STREET NORTH, SU[TE 303 é Sreet Aadsess (P.O. Box Number i Not Acceptabie)
NAPLES, FL 34103 3
City FL l Zip Code
a The above named entity submits this staterien! lof the purpose of changing its registered office or registered agent. of both, in the State of Forida. | am famdiar with, and accept
theobﬁgatqydregmaedagmt
SKAMATURE _._
yped o agend and Mte k mppliceble. LHOTE: Regiaihoosd Agant sXanensm secuirsd when reinstating)
yote Dy
Due by 8, 2008
9. MANAGING MENVBERS / MANAGERS 10.
ms MGRM [ Dekere me
FAME RIVAS, RICCARDO VYV PH.O.PA NAVE
STREET ADORESS | 3435 TENTH STREET, SUHTE 303 STREET AJORESS
are-§1-2¢ NAPLES, FL 34103 -8
e MGRM [ Detete LT3 Clchange 7 Addition
HANE CARR, V. COLLEEN PHD. NAME
SIREET ADORESS | 3435 TENTH STREET, SUITE 303 STREET ADDRESS
Lay-s1-o9 NAPLES, FL 34103 cay-51-290
TmE 0 besete e Elchage [ Addition
MAE WA
STREEY ADDRESS STREEY ADDRESS
TiY-£1-29 CTY-§1-7
e [ pesee me Dicnange [ Addilion
NANE RAME
STREET ADORESS STREET ADDRESS.
CAY-57-29 oY -81-2P
e O petete e Dicrage [ Action
NAME HAME
STREEF ADDRESS STREET ADORESS
CiTY-5T-27 CimY-§1-2P
e [ etete e {Jcrange [ Addition
NAME WHAME
STREET ADDRESS STREET ADDREGS
Civ-sT-1¢ £Y-57-79
", lhaetwcaufymtmwmummppaedmmmﬁhngmmquambﬂnewrmwwmahedhcmw119.Fhmsmws.lﬂum=mﬁ(ymmmmathn
Mmﬂnmmﬂuwwmmmmmmmuammmem effect as if made under oath: that | am a managing member of of
Habikty ¢ @ receiver of tusiee emy D exptuke, this repoct as required by Chapter :F!onda g 4‘
SIGNATURE: A IDL. D #2 7—/32(/(75 34215
SIGNAYURE AND TYPED OGR PRNTED MARE OF ,“. REPRESENTATIVE Deytimo Phone P




