2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM
DOCUMENT # L01000000686 % Secretary of State

1. Entity Name — .
TESTAROSSA LIMITED LLC

Principal Place of Business Mailing Address
2706 HORSESHOE DR. SOUTH, STE. 220 P.0.BOX 8088
NAPLES, FL 34104 _  NAPLES, FL 34101
04082005Ne Chg-LLC CR2E083 {(10/03)
DO NOT WRITE IN THIS SPACE Py R
59-3691024 Mot Applicable

$5.00 Additonal

5. Certficate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

POKORNE, LESTER N

2706 HORSESHOE DRIVE SCUTH DO NOT WRITE
SUITE 220 - PRy

NAPLES, FL 34104 . IN THIS SPACE

8. The above named entity submits this statement lor Ihe purpose of changing its registered office or reglstered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligatons of ragistered agent.

SIGNATURE

Signature. typed or printed name of registered egent and T epplicadle (NOTE. Registersd Agert sigrature requi-ed whan renstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

[ MANAGING M'EMBER?:[MANP_.(_;‘-E_RS__“ _ S T
THLE MGR B N
NAME POKORNE, LESTER N

STREET ADDRESS | 2706 HQRSESHOE DR. SOUTH, STE. 220
GITY-5T-2IP NAPLES, FL 34104 —

TITLE

NAME

STREET ADDRESS
CITY-87-2P

B ) i
W Lol 4901 T Sl ot

TITLE
NAME

s DO NOT WRITE

. - - IN THIS SPACE

NAME -
STREET ADDRESS
CiTY-57-27

TTLE
NAME _
STREET ADDRESS
GITY. SI-7P

TINLE

NAME

STREET ABDRESS
Givy-ST-2P

11. | hareby cerlfy hat the infarmetion supplied with this filing does hbiaﬁalir;%c? the exemption stated in Section 119.07{3)(i). Forida Statutes | further certify that the information
indicated on this regort is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or ranager of the
limited liabiltty company or the receiver ar trustee empowered 10 exgculi this report as required by Chapter 808. Florida Statutes

SIGNATURE: Z’?% S/les RA39-435.7370
SIGNATURE AND TYPED O il ] NM OoF G{eNINGMGING MEMBEH, OR AUTHORIZED REPRESENTATIVE Dzte Daynme Prane #




