< 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 08:00 AN

DOCUMENT # L00000010871 Secretary of State
SFL LG
Principal Place of Business Mailing Address

4200 GULF SHORE BOULEVARD NORTH

4200 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103

NAPLES, FL 34103

MG OARA e

03152006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE RO e
33-0380877 Not Applicable
§. Certificate of Status Desived [ fi‘ggqtﬁf:;m"a'

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

GREGORY, C. NEIL

850 PARK SHORE DRIVE
TRIANON CENTRE, THIRD FLOOR
NAPLES, FL 34103

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prmted nama of ragrslered agent and 1tie if applicate. {NOTE. Registerad Agent signature raquired when reinstating)

Filing Fee Is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME LUTGERT, SCOTTF

STREET ADDRESS | 4200 GULF SHORE BLVD N
CITY-57-21P NAPLES, FL 34103

TiE

NAME

STREET AUDRESS
GiTy-57-20

TILE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE

e

HAME

STREET ADDRESS
CiTy-sT-2IF

IN THIS SPACE

THLE

NAME

STREET ADDRESS
Giry- 57219

TLE

RAME

STREET ADDRESS
CHY-ST-2P
11, { hereby certify thal the informati

ndicated con this report is true
limited liabiiity company or the rgcgivir

ith this filing does not gualily for the exempticns contained in Chapier 119, Florida Statutes. | further certify that the informatios
d that my signature shail have the same legal effect as if made under oath; that | am & managing member or manager of the
e empowered to execute this report as required by Chapiler 608, Florida Statutes.

supplied

Scott F, Lutgert

PRINTED HAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

(239) 261-6100

Qaylime Phona #

SIGNATURE:
SIGNATURE AND npsn?ﬁa




