2004 LIMITED LIABILITY COMPANY \ FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # L0O1000000205
it xiviont ecretary of State
_20). *K Kk
BILARO, LLC 04-30-2004 90082 028 50.00
! Princigal Place of Business Mailing Address
12005 COLLIERS RESERVE DR 12005 COLLIERS RESERVE DR w -
NAPLES FL 34110-0908 NAPLES FL 34110-0909
Suite, Apt. #. etc. Suite, Apt. #, etc. MOGRE CR2E083 (11/03)
City & State City & State 4. FE| Number Applied For
59-3689949 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired g $5'00 Adcﬁtional
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

?go%gﬁggtygﬁg%’gSTERVE DR Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34171 0-0909

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signalure, typad or prinied name of registered agent and ite £ applicadle, {NOTE: Regisiered Agenl signature required when remsiating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM T3 Delete TE ' ~¥Change [ addision
NAME ROBARDS, WILLIAM T NAME ’
STREET ADDRESS 354 OAK AVE SREETAIDRESS | )QODS COLLISES ReazRNS NRIVE
Ciy-S1-ZP  INAPLES FL 34108 ov-see | NAPRES FL 3410 - 0909
TIMLE MGRM O pelete TITLE [NChange  [J Addition
NAME ROBARDS, LAURA S : NAME
STREET ADDRESS | 354 OAK AVE sreeT noRess | PQAOOS COLLIZRS REIJERVE DRIVE.
CITY-ST-7IP NAPLES FL 34108 CITY-ST-7P N ﬂpk ES\ .F L IHID - DT
FITLE [ oeete TITLE N : I change ] Addition
NAME ) : NAME R . .
STREET ADDRESS STAEET ABDRESS
Y- $3-21p CiTY-ST-2P
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cmv-stae
TITLE 1 Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-11p CITY-8T-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby centify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if. made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNA

@A _AAURA RORARNS Hed&-(H (IINSIR- 11K

ED NAME OF SIGNING MANAGING MEMBER, MAN;GEH. OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




