2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L00000006386 Feb 17, 2005 08:00 AM
CLAMOR. LLG o Secretary of State

Principal Place of Business

(/0 STEVEN E. CLARK, CPA
700 11TH STREET SQUTH, SUITE PH 3
NAPLES, FL 34102

Mailing Address
C/0 STEVEN E. CLARK, CPA

700 11TH STREET SOUTH, SUITE PH 3
TNAPLES, FL 34102

RGO AR

DO NOT WRITE IN THlsm SPACE

02132005Ne Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
65-1012994 Not Applicable

5. Ceriificate of Status Desired

o $5.00 additional

Fee Required

&. Name and Address of Current Registered Agent

PEARSON, WILLIAM M ESQ.

C/O GRANT, FRIDKIN, PEARSON, ATHAN & CROWN
5551 RIDGEWOOD DRIVE, SUITE 501

NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accent

the obligations of registerad agent.

SIGNATURE

Sigrature, typed or printed rame of registéred agent and lia if applicable.

[NOTE Ragistarad Agent slgnatura requirad when ralnstaling) DATE

Filing Fee is $50.00

Due by May 1, 2005 = _

9. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME CLARK, STEVEN E

STREETACDRESS | Y00 11TH STREET SOUTH, SUITE PH3

GITY-ST-ZP NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CIy-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TILE

HAME

STAEET ADDRESS
CiTY-5T-2P

HRNNNZ33534
1R¢17/05~80044-015 50.00

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplied with this flllng does not quahfy for the exemption stated I Saction 119, 0?(3)h'), Florida Statutes. | further cernfy that the infarmation

indicated on this report is true and accurate and that my signature shali have the same legal sffect as if made under oatl

that [ am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: D €. clu

A~ l“(’-— ox” @S?)A-hgoz- 2

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

Daytime Fhonea #



