2004 LIMITED LIABILITY - COMPANY FILED
ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # L00000013609 . ecretary of State
1. Entity Name
04-19-2004 90034 012 ****50.00
SHANNON PROPERTIES OF NAPLES, LLC
Principal Place of Business Mailing Address
1150 CENTRAL AVE. : 1150 CENTRAL AVE.
NAPLES FL 34102 ’ NAPLES FL 34102
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number ) Applied For
59-3695325 Not Applicable
e Country an Country 5. Certificate of Staws Desied [ ?5 -00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R g L = e - ———— - el - — :.N_ame;.u. [ — — [ — - E— C——
S(%HE-?-A:&A*EAEI\#EA?L NORTH. STE. 300 Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL 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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pricted name of regrstersy agent and tile ¥ applicabie. {NOTE: Registered Agen signaturg ragquired when reinstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete ILE O Change  [J Addition
NAME CONTINENTAL CONSTRUCTION OF SW FLORIDA INC NAME
STREET ADDRESS 1150 CENTRAL AVE. STREET ADDRESS
ory-sT-7f; | NAPLES FL 34102 CITY-ST-21P
T ta [ Detete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-ST-ZIP
TITLE [ petet TITLE ’ O change [ Acdition
NAME ~- - B i N - = - = NAME- - e e e e e e — o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE £ Delete Tine O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
TMiE (] Delee TITLE : {JCrange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
game lepa) effect as if made under oath; that } am a managing member or manager of the
as required by Chapter 608, Florida Statutes,

11. | hereby certily that the information suppii
indicaied on this repart is true and ge
timited liability company or the reg€i

SIGNATURE:

SIGNATURE AND TYPED OR PRISTED NAME OF SIGNING MANAGING MEH*R, MANAGER, OR AUTHORIZED REPRESENTATIVE / " D¥ Daytime Phone #




