FILED
2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

LO1000005226

P gngNl;JmIZAENT # 03-25-2004 90217 029 ****50.00
TRISTAR DEVELOPMENT OF NAPLES, LLC
Principal Place ot Business Mailing Address - .
6201 LEE ANN LANE 6201 LEE ANN LANE 2408877‘3
NAPLES, FL 34109 NAPLES, FL 34109
R s T

Sulte, Apt. #, efc. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE) Number Applied For

59-3752403 Not Applicable
2P Country Zio Country 5, Corlificate of Status Desired | gese'gg“if;jmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WOOD, DOUGLAS A ESQ.
C/O SIESKY, PILON, & WOOD Street Address (P.O. Box Number is Not Acceptable)
1000 TAMIAMI TRAIL NORTH, SUITE 201
NAPLES, FL 34102

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title ! applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/ CHANGES
TITLE D 3 O pelete TILE [J Change  [J Addition
NAME WHALEN, MICHAEL J NAME
STREET ADDRESS | 6201 LEEANN LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-ZIP
THLE D [ belete TITLE [ Change [ Addition
NAME JACOBS, STEVEN HAME
STREET ADDRESS | 6201 LEEANN LANE STREET ADDRESS
CITY-ST-2IF NAPLES, FL 34108 CITY-ST-ZP
TITLE [ Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CyY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP

11. | hereby certify that the Information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membef or marager of the
limited liability company or the receiver or trustee emp ered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: / chllud’f Whalern  3fe3 oy (?:5%)5!”-3!60

SIGNATURE AND TYPED OR PRINTED NAME OF smmn‘c‘ummms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4




