.. FILED
2006 LIMITED LIABILITY COMPANY Mar 20,2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 1L01000010796
EB%“;(NIQHEIDER. LLC
Principal Place of Business Waifing Addrass
ggﬁﬂéB WASHINGTON STREET %E’:{fgﬁs ﬂ:St::lf;;]N STREET
NAPLES, FL 34109 _ .
AR
03022008 No Chg-LLC CRZEQ83 {11/03)
DO NOT WRITE IN THIS SPACE PRI Aepie T
59-3747158 Not Applicabls
5. Certficats of Siatus Desited [ ?g-ggq&f:é"""a‘

€. Name and Address of Current Registerad Agenl

B on CASTEL L) DRIVE DO NOT WRITE
NAPLES, FL FL IN THIS SPACE

8. The above named entity submits this statemant for the puipose of changieg its registarad gifics or registered agen!, or beth, in the State of Fiorida. | am femiliar with, and accept
the obligations of registered agent. .

SIGNATURE - _
Signature. typed O Printed nerst of reglstened ageat and itle § apphcabls (MIOTE. Redistared Agent sig RGUISD when o) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
IRLE MGRM
RAME NEWTON, ROBERTE

STREET ADORESS ¢ 5870 WASHINGTON ST UNIT B
Ty -51-17 NAPLES, FL 34109

TLE ) L E IS ?SEUU

HANE 34/035-06-80073-001 S0.00
STREET ADOTESS
oITY-$5.2P

NN
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY -5¥-21F

TILE

HAME

STREET ADDRESS
GITY-St1-2F

WILE

HAME

STREET ADDRESS
Cy-S1-21f

11. | hereby certily that tha infarmation suppliad with this fling doas nat qualily lor the exem(minns comaingd in Chapter 118, Florida Stawtes. | furher cartdy hat the infgrmation
indicatad an ihis report is drue and accurate and thal My signature shall bave e sema legal effect as it made undar oalh; that | am a managing membeér or manager of the
fimited fiabifity company o the receiver or trustes empowered to axecuta this repart as required by Chapier 509, Fiorida Statutes.

SIGNATURE: Yor 417 ""3)!1.!: R CTASIR TR

SIONATURE AND TYPEE R SRINTED NAME DF SIGNING MARASING MEMBER, ORL AUTHORIZED REPRESENTATIVE Diytene mnore ¥




