2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 12,2004 8:00 am

DOCUMENT # L00000006686

1. Entily Name

JIN, LC

Secretary of State

02-12-2004 90117 007 ****50.00

Principal Place of Business

4358 QUEEN ELIZABETH WAY
NAPLES, FL 34119

Maiiing Address

4358 QUEEN ELIZABETH WAY
NAPLES, Fi. 34119

2. Principal Place of Business 3. Mailing Address

||II||I||IﬂlﬁﬂlllﬂﬂiﬁlﬁillﬂillﬂllmﬂlﬂllIﬂillﬁﬂlﬂlll |

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

02072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3653688 Not Applicable
7 G ; "
P ountry e Country 5. Cerilicate of Status Desied [ 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

NAPLES-LAWDOCK, INC.

395 PANTHER LANE, STE 300

Street Address (P.O. Box Number is Mol Acceplable)

NAPLES, FL 34109

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signauer, typed of praved name of regrstered agent and Title it apphicoble.

{NOTE: Registerod Aganl signalura requred whon rowstolen)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Dete me MrChange [ Addition
RAME NOYES, JOHN A NAME . . )
STREET ADDRESS | 14530 RED FOX RUN sresiaooress | W35 B QAVWEEV ELIZABETH [NAY
emv-$T-7¢ | NAPLES, FL 34110 CTY-S1-20 MaeLes, KL Byl
TLE MGR 0 velete THLE Mg [ Addition
NAME NOYES, JUDITH A HAME
, o =1 LT H
STREET ADDRESS | 14530 RED FOX RUN STREET ADDRESS '—{ 3 L 8 Qu EN ELTABE aY
on-sT-a | NAPLES, FL 34110 crry-§T-2P NarLEs, FL 24119
TILE 1 pelete TrELE [ Chenge (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
omv-st-ap T T - " - CIFY-57-2F - - -
TINE [ Defete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oiy-S1-2
TILE [ velete THILE [Ichange (] Addition
MAML - NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2p CIvy-5T-2P
TITLE 7 Delete TITLE [ Change [T Addition
RAME HAME
STREET ADDRESS STREEE ADDRESS
CIFY-51-2P CITY-$1-07

11. | hereby certify that Ihe information supplied with this filing does not qualify lor the exemption staled in Section 119.07{3)). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have lhe same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or ffustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q v%()u\mw/ﬁokﬂﬁ No~1t5) 02/09/200% 239-59/-3824

SIGNATURE AND TYPED OR mzosmmmmm

Dave Davyiemes Phono 4

\




