2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # LO1000003996

1. Entity Name
LA TREMITI, LLC

ecretary of State

04-29-2004 90063 010 ***%50.00

Principal Pface of Business

24860 BURNT PINE DRIVE
BONITA SPRINGS, FL 34134

Mailing Address

24860 BURNT PINE DRIVE
BONITA SPRINGS, FL. 34134

L T

2. Principal Place of Business 3. Mailing Address
s4os Tayont2n sues Taylos (2
Suite, Apt. #, Suite, Apt. #, etc.
04162004 Chg-LLC CR2E083 (10/03)
U f—“— «f _Sulle
City & State Cily & State 4. FE! Number Applied For
WU’:‘% GL' NWW% PL— 65-1096272 Not Applicable
p Country Country ' | $5.00 Additlonal
?q’ (Dq 3q,[ 0% U.ﬂ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Redistered Agent 7. Name and Address of New Registered Agent
Name

_GARLICK, THOMAS B

3551 RIDGEWOCCD DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 101
NAPLES, FL 341 08 s

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and hitle if applicsble.

{NQTE: Registered Agent signalure requirad when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

DATE

U Make chaclt payabla to
Florfd& Department of State

' ADDITJONS/CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

THLE MGR T petete TITLE [ change  [] Addition
NAME - DAVIS, PAULA'Y NAME

STREETADDRESS | 24860 BURNT PINE DRIVE STREET ADDRESS

Civ-sT-2IF NAPLES, FL 34134 CHTY-ST- 7P

TMLE [ Delete TLE [J change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-ZIP CITY-ST-71P

TITLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petele TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy ST-21P CITY-ST- 2P

THLE O Delete TmE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

e [J Delcle TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 7P CITY-SF- 7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same
Emited liability compan

oxanle ————

SIGNATURE:

legal effect ag if made under oath; that | arn a maraging member cr manager of the

eceiver or rustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SBY 593 534 70

SIGNATURE AMD TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER.W. OR AUTHORIZED HEPRESENTATIVE

44/9(;/&%

Caytime Phona 4




