2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L00000016278 May 01, 2006 08:00 AM
1. Eniy Name - ecretary of State
8.D. CONLE;(, LLC. -
an;p;! i:-‘fa;; at BUSWT;S; o - Maiung Addrass
205 RIDGE OR 208 RIDGE DR :
R R TR
2. Prircipat Place of Busmess 3. Maihng Addsess
Suile, Apt, #, stc. . Suhte, Apt. #, &tC. T 18t MOORE CR2E083 (10/05)
| Cwyasme T ceyasiae 2. FEi Nurnber 19-8443122 :Z?;Zi :::;
fip Ceuntry Zip Ceuiry 5. Certflicate of Status Desired [ ggg? qﬁ:’:&m"ﬂ'
- o 6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Eent .
MNarng
ggﬁmi%l%\&EB %%CE Stest Addtess (P.J. Box Number s Not Acceptabie}
NAPLES FL 34108 T T T - -
City FL ] Zip Code -

8. The above r;;med entity subms this stalement for ihe purpose of changing its registered office ar registerad agent, oc both, in the State of Flanga. 1 am tamiliar wiih, ant ace..
ttee obirgations of rewstered agent.

SIGNATURE —
Taghoilueg. Gppied OF PRASY Rgeris 0F FegSIied apen] B0w 10e it appinsble, (ROTE Fegmiun,g Agent sghture qeqm &d Woen 1ensiatog] ATt
. FILE NOWT1l FEE IS §50.00 .
Make Check Payable to Florida Department ot State
. . . DueByMayt,2008
9 MANAGING MEMBERS/MANAGERS 10. o B ADDITIONS f CHANGES
e MGRM [T Gelete e O3 Crange [
MAME CQNLEY‘ KARLA - NAME UUDDUBS#HBEE
STRLLT AOURESS {208 RIOGE DR STALET ABDHLSS 05/13A35-30032-007 S0.00
omy-st-a0 {NAPLES FL 24108 CHY -3 -2
{0 7 balee Inex O Crange 3 A4
HAME RAML
STREET ADDRESS STREL] ADRRESS
LF'“'SﬂJ £ny-5i-a 74
L O Detee hg O Change D i
NaME NAME
STREET ALURLSS STREET ADDRLSS
&ae-§r-2r CHY-55 -2
e [ Detere Tt Dl change 3 As-
NANE NAME,
STRELT ADDRESS SIPLLS ADDRCHS
QiY-51-21P CITY-S1-2P
R 3 petere Wik O change 5 A
HANE ANE
STREET AGORESS . SIREET ADDRESS
cay-§1- e CHPY -5T-2P
e [ beete W 1 Change  [J 2+
MAML NAME
STREET AGORESS SIPLEY ADDRESS
Giry-§1- 2P Giry-si-2p J

11. 1 hereby candy that ne wfarmaiion supptied with this fiing doss not gqualdy for the sxemptions contained in Sechon 118, Moriga Stalutes. | lurther certily thal the mformate
indicated an this teparl 8 Lrug and accurals and Dal rmy signature shall have the same legal effect as if made under path, 1haf | am a managing membes or manager of 4
wmited habidity company & e resaver or truslee empawered 1o execula tnis tepart as required by Chapler 608, Flonida Stalutes

SIGNATURE:

S AR THHPE ANTY TYRER S5 DEMMTER sAaRrE MAF AR R R e my et TR T TS S ECERT & T

FYeim N A rrrie R e



