2005 LIMITED LIABILITY COMPANY

AHNUAL REPORT (AR) .. .- FILED

DOCUMENT # 100000009618 Feb 10. 2005 08:00 AM

1. Entity Name ? ¢

ISLE OF CAPRI RESEARCH & ENGINEERING, L.L.C. Secretary of State

Principal Place of Business Mailing Address

601 LA PENINSULA BLVD. 601 LA PENINSULA BLVD.

NAPLES FL 34113 NAPLES FL 34113
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number | iApplied For

__ 651031490 .| INotappic.
Zip Country Zip Country 5. Certificate of Status Desired O ?g;l?lgq G\i;!:;ﬂonal
6. Name and Address of Current Registerad Agent B T_N_nlie + and Address of New Registered Agent .

“Name

\gf‘é%BSggﬁhRCOglﬁgﬁsBOULEVARD Strest Address (P.0. Bax Number is Not Acceptable)
MARCO ISLAND FL. 34145 R .

oy ' FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 6§'b_oth, in the State of Florida. | am familiar with, and acc:
the obligations of registered agent. .

SIGNATURE . - e ; R
Signalure, typed o printed name of regrstarad agent end itis £ epplicable 7 (NO:[E Rogislerad {ganrsngngture mﬁq}:ri:afi’whs,nizslrrrslaihr,g] 7 DATE
FILE NOWI! FEEIS §50.00 =
Make Check Payable to Florida Department of State
Due By May 1, 2003 ’ .

8. T " MANAGING MEMBERS/MANAGERS Jro T T ADDITIONS/CHANGES -
T MGR 7 Delete TIILE O3 Change A+
NAME RINKER, FRANKLIN G NAME LG S _

STREET ADORESS | 601 LA PENINSULA BLVD. STREET ADRESS (/100530088010 20,00,

Iy Si-21p NAPLES FL 34113 CiFY-S- 1P

me ' - Cloee [ noe Ol change [ Ade
NAME NAME

SIRCET AQDRESS STREF T ADDRESS

CIry-S1-2IP CITY-ST- 2P

U 1 Delete T 3 change A
NAME ————— I iem i -
SIREET AODRESS STRELT T — e e
CIFY-ST- 2P CIiY-ST- 2P

T O ek TiLe O Change [ &°
NAME NAME

STREET ADDRESS STREL T ADORESS

CITY- ST- 2P CIy-s1-2IP )

iiE o Dowete e o [Jchange  LCJac
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P . oY ST-2IP

e © O ek TLE O] Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P City- ST 21

1. | hereby certfy that the information supplied with this filng doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, ! further certify that the informatio:
indicalgd on rtI‘"':is report is true and acgt?rate and that my signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
limited fiability company oz the recelver or trust7wered t cute this report as required by Chapter 608, Florida Statutes.

T

SIGNATURE: M Zf'f Frankim C. fagker  ©7-08:05 /:’?)#Z'?/o’{
Date .

SIGNATURE Mpeu OR PRINTED NAME fr SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone




