2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000006329
1C'f)nlﬂtII\EIEaIgeEQUES’I‘RI»’-XN CENTER, LLC

Secretary of State

- Feb 05, 2005 08:00 AM

Principal Place of Business ) ) ' Mailing Addrass
10610 IMMOKALEE RD. 10217 GUEFSHORE DR,
NAPLES, FL. 34120 NAPLES, FL 34108
01272005N0 Chg-LLC CR2EQ83 (10/03)
Do N OT WRITE I N TH I S S PAC E 4. FEl Mumber Applied For
59-3723851 Not Applicable
5. Certificate of Stalus Desired [ fi-ggﬁf:é"“"a'

6. Name and Address of Current Reglstered Agent

To27 GULPSHORE DR. _ DO NOT WRITE
NAPLES, FL 34108 _ B ) B - IN THIS SPACE

8. The abave named entity submils this stateent for the purpose of changlng its registered office of registered agent, or both, In the State of Florida. 1am familiar with, and accept
the obligations of registered agent. :

SIGNATURE. — — S — —
Sigraturg, typed ar prirtes name of sepisiered agent and Jkle i applicable {NOTE: Regisiered Agent signatute required when reinstating} ) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS _ | T
TLE MGRM T ' - SN ELE g by
NAME CLEARY, JOSEPH R AIS-RONEN-021 50.00

STREET ADDRESS | 10217 GULFSHORE DR.
CITY-ST-2P NAPLES, FL 34108

TTLE

HAME

STREET ADCRESS
CIrY~st7-2ZIP

TITLE
NAME

i DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ADORESS
CITY. S¥-2IP

TITLE
NAME

CITY-sT1-2IP

STREET ADDRESS ‘

TTE

HAME

STREET ADDRESS
CiTY.-ST-2IP

31, | hereby ceﬂ'ifﬁ that the Jrformation supplied with this ﬂ!inb does ot quafﬁy for the e'xemﬁﬁon stated In Saction 112.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report s true and accurate and that rpy Signature shall have fhe same Isgal effect as if made under gaty; thet | am & managing member or manager of the
limited liability company or the receiver or trustes owered to execule this report as required by Chapter 608, Florida Statutes.

smumum—:ﬁ\{m )[QAAM . (L K:M@nﬁ@ﬂf JPAL({ 2508 239-098-4550

BlGNATUR*_A‘h?mED QR PRINTED NAME OF SMNTN%AG!NAMEMBER. OR AUTHORIZER REPRESENTATIVE Date Daytime Phore #

N -




