2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # 01000002125 Apr 08,2005 08:00 AM
EVES WidE OPEN, LLG. | Secretary of State
Principal Piaca of Business _ T ﬂailin'g Address
4050 A 3RD AVE SW 4050 A 3RD AVE SW
NAPLES, FL 34119 1S NAPLES, FL 34119 US
e e (MR IO
03182005No Chg-1LC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T AppTedTer
65-1075636 Net Applicable
5. Cortficate of Status Desired [ giggq Addtional
6. Name 2fid Address of Current Rogistered Agent —;';. _ — S e - anTad -

S Ty SILVIA DO NOT WRITE
NAPLES. FL. 34118 IN THIS SPACE

8. The above named entity submits i statément for the purpose of changing its registered office or registerad agent, o tioth, in the State of Florida. | am familiar with, and accept
tha obligations cf registered agent.

sovre, R acobg . co . SIWIA Chsamianea Mgy,  Qpwile lbs‘

Signature, typat of printed nantOTTECEWErRlent nnd tifle it appticable. " (NOYE Ragistered Agem Signature requiied when restating) V pate

Filing Feo Is $50.00
Due by May 1, 2005

s, "~ MANAGING MEMBERS/MANAGERS e R 7 o T
TE MGR [ ' T —_—
NAME CASABLANCA, MARIA S

STREET ADDRESS | 4050A 3RD AVE SW
CITY-ST-2P NAPLES, FLL 34119

== T

THLE MGRM ' - = -

tue SILVA, SANDRA HR I AT

STRET 400RESS | 4050A 3RD AVE SW _ Vs RI-BI0EE-002 50,00
GITY-5T-2P NAPLES, FLL 34119

— _ - _ i

NAME

il DO NOT WRITE

mo [~ | T "INTHIS SPACE

STREET ADDRESS
OTY-$5-ZF |

NAME
STREET ADDNESS
oy -§T-2°

THLE
NAME
STREET ADCRESS

CITY-ST-2P
11, | hereby certilfg_that the informatian supplied with this fiing does Aat quality fof the éxem‘ption stated In Section 11937{311(0. Florida Statutes. | further certity that the informatien
9 H

indicatad on 1hiis repon is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad to execute this raport as required by Chapter 603, Florida Statutes.

SIGNATURE: “Dosolaves— SiLvip chsapiancs Mee 04bcfor 239340808

SIGNATUNE AND TYPED ORt PAINTED NAME OF SIGNING MANAGING MEUBER, OFf AUTHORZED REPRESENTATIVE ' Daytims Phona #

R



