2005 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State
684 COMMERCIAL BLVD., LLC.
Principal Place of Business . Mailing Address
3510 RADIO ROAD 3510 RADIO ROAD
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Nupber | |Applied For
55-3759437 | INot Apolicat
Zip Country Zip Couniry " $5.00 Additionat
o . 5. Certificate of Sta‘tafs_l_:)-esxrr—:_d. (| Fee Required
6, Name and Address of Current Registered Agent ' “ 7. Name and Address of New Registered Agent

Name

?OAZ%EIL-IIIE'?HI\Q\?EE{T@EE QOJFF;TH Street Address (P.C. Box Numl?er is NotAcceptable}\_i.ﬁ . _ . o
NAPLES FL 34102 N - .

City T FiL IZipCode

the obligations of registered agent

SIGNATURE
Signature typac of printed name o radisterad agent and e f spplcabls {NOTE Regislerad Agant sgnature requred whan tainslatingl DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES )
HILE MGRM O petete Ine [1 change  [J &
NAME JONES, BEN F NAME UODODD216537
STRFET ADDRESS (3610 RADIQ ROAD STREET ADDRESS 0270505-80051-018 5500
CTY-$T-7P NAPLES FL 34104 CITY-51- 2P
THLE 3 Delete TILE [ Change  [J A7
MARE HAME
SIREET ADDRESS STREE] ADDRFSS
CilY-51- 7P CITY-55- 2P
THLE T Detete TILE ] Change .. [] Ak
NAME hNAME
SIREETADORFSS | T T e a e SIRETAUESS T T — T e ST ——
CHy-5i-21P CITY-81-2IP
HiLE M Delete THIF [ Change [ AN™
HAME MAME
CIREET ADDRESS SIREET ADDRESS
GilY-S1-21P Citv-51- 70
ILE 7 Delete ine [ Change [ A"
NAME ' MAME
CIREET ADDRESS SIREET AODRESS
CIY-S1-2IP Civ-S1- 7P
HILE [ pelste ine [ Change [ ] Ay
NAME HNAME
CIREET ADDRESS STREET ADDRESS
cuY-s1-21F CHY.ST-21

11. | hereby certify that the information éupplié_d WE -this filing does nat qualify Fdrithe ekemption stated in Section 119 07(3X1), Florida Statutes. 1 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 member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: AL Lk o8 23D Ldp B

SIGNATURE AND TYPED QR P NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Craytire Pnone §



