2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #_ L00000009618

1. Enlity Name

ISLE OF CAPRI RESEARCH & ENGINEERING, L.L.C.

Principal Place of Busingss

601 LA PENINSULA BLVD.

NAPLES FL 34113

Mailing Address

NAPLES FL 34113

601 LA PENINSULA BLVD.

FILED
Aug 04,2006 08:00 Al
Secretary of State

U TN

2. Principal Place of Business 3, Mailing Address
Suite, Apt_ 4, sic. Suite, Apl. #, stc, 2nd MOORE CR2EQ83 {4/06)
City & State City & State 4. FEINumber  ec 1034490 Applied For
Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O ?g; gg“ﬁfgjmma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
WEBSTER, RONALD S
985 NORTH COLLIER BOULEVARD Street Addraess (P.C. Box Number is Not Acceptable)
MARCOQO ISLAND FL 34145
City F L Zip Code

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 famiiar with. and accept the

obligations of registered agent.

SIGNATURE

Swgneturo, typed or plec name o regrsterad agent Bnd |4le 2 appacable MNOTE: ﬂewlemu Agant sgnatuvu roaquwed when rnnslanng) DATE
9, MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES
TILE MGR O peiste TLE [Dchange [ Additon
NV RINKER, FRANKLIN G VAME
srweEs AoDiess | 601 LA PENINSULA BLVD. STRELT AUDRESS HODDONZ 72441
arvsrze | NAPLES FL 34113 cry-gr. 7 D84 DR -20N5S-N0E 50,00
TILE 1 pelete TIE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy- S1-2P £I1y-§T- 2
IME ] Delate TTLE [ change [ Acaition
NAME NAME
STREET ADDAESS STREET ADDRISS
CTY-51-71F CITY-5T-ZP
TILE ) pelete TILE [J change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P oIy 5T1- 2P
TIHLE [ pelete TBIE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
oTY-57-2P CY-ST-2P
TTLE O pelete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-67-21p CITV-5T-7P

11. [ hereby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information indicated on
this report is trua and acgurata and that my signatura shall have the same legal effect as if made undear oath; that | am a managing membser or manager of the limited liability company
or the receivar or trustae empowered 10 execute this report as requised by Chapter 808, Flonda Statutes.

SIGNATURE: .

- Ak

Franxim G Kivwert

0B-072-2¢%

/259} car-7144

D TYPED OR PRINTED NAME AF SIGNINZMANAGING MEMBER) MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhma Prona #



