2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT - | FILED

DOCUMENT # L01000000614 Apr 26, 2005 08:00 AM
1. Gty Nome Secretary of State
CENACLE CUSTOM HOMES L.L.C.
Principal Place of Business = - .mﬁﬁd}é& ' — L1
2700 TRADE CENTER WAY 2100 TRADE CENTER WAY
SUITED o SUITED
NAPLES, FL 34109 o - NAPLES, FL 34109
sy =====1 _|{[{ {{TIAIIAMTRAERIR AL
: = - T==nBute, Apt # ete, T TRl ' :
Surte, Apt #, elc ] — Dl #, etc, 01042005 Chg-LLC CR2E08S3 (10/03)
City & State S - =Ciy&Statre Tt Eemmces g B Number ‘ Applied For
] C 59-3712843 Not Applicable
Zie Couriry e Coutitry B 5. Centificate of Status besnred O $5.00 Additional
Fee Required
6. Name and Address of Current Regislered Agent & EeST R " 7. Name and Address of New Registered Agent
= = L gl Hi WE : ' TR
SKRIVAN, KENT A ESQ. — - —— -
BT S — Street Address (P.0) Box Numbér is Mot Azceptable)
802 LAUREL OAK DRIVE, SUITE 705 ) : : - - —— S .
NAPLES, FL 34108 - _ o :
o J. ' FL | Zip Code
8. The above named enfity submits this stelement for rpose of changing ts regeterad Gice BF tagisterad agent, &r Bolh, in'the State of Florida 1 ant familiar with, and accep!
the obhgatlon stefed ageant
C'/ ~b S £ S
SIGNATURE
Sigralyle. typad mpﬂmed Hnrnuoireg\s orod agent anm‘fapph"ab‘e - RO NEETSREE Kgort fgrarure toquled whan re'ﬁs!a?fng} K DATE -
. R T e i o A E
TS T e R
/ Fee is $50.00 Make check payable to
Due by May 1, 2605 Flarida Department of State
9. T MANAGING MEMBERS/MANAGERS “ree] 0. ‘ ' T KDOITIONS /CHANGES _
e MGR . F T Bl ot fOmE T [ Change T Addition
NAME MUSUMANQ, PATSY N - NAME L'Bﬂ JgDSSEDEl
STREETADCRESS | 2100 TRADE CENTER WAY, STE D - STREET ADDRESS {14, ey DS"‘BUD‘H [][}2 ':Q an
CITY.SI-2IP NAPLES, FL. 34109 B CITY-ST-7P
e MGR o T Do —= | e : o [T Change 1 Addition
NAME MUSUMANGQ, DONNA NANE
STREET ADDRESS | 2100 TRADE CENTER WAY, STE D --4 SYREET ADDRESS
CITY-§T-21P NAPLES, FLL 34109 . oo - gT-2e
L o . = Towee ——fme -~ e Ol Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-Zip
TE o = Ooeele ——f-mie T DFonange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2iF
== —_ e Rl — = T
TITLE = Ol oeigle—— § WilE ==~ O change  J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-ZiP GiTY-ST-21P
T T = Tloeele —— f me - S ' [ Change ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CoTY 5T ZiP GITY §T-2IP
11. | hergby cerhify that fhe miarration supplied with i this 1] g dses nat quéw Of ine exerﬁ"hoﬁ FtSted in Section 719 ST, Fidrida Statutes. | further certify that the information

ind-cated on this repcrt is true and accuratgdnyl that grsignalure shall have the same legal affect as if made under oath, that | am a managing member ar manager of the
irited hability compaty or the receiver opfrugke e ered 10 execule this report as required by Chapter 608, Flarida Sta'iutes

SIGNATURE: /-3 ﬁf 237-594- T7&:

SIGNATURE AND TYPED OR sz'rso NAMR’OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATVE  ~ ' Dal Daytime Prone 4

-

P — P - =y e - g~ " o T T L e . . -




