2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

L0O1000018748
DOCUMENT # Secretary of State
SHOWALTER FAMILY, LLC 03-25-2004 90216 028 ****55.00
Principal Place of Business Mailing Address
102 WILDERNESS WAY, #342 102 WILDERNESS WAY, #342
NAPLES FL 34105 NAPLES FL 34105 .
T e s LI e
(02 Clubhouse Dv. (82 Clouh hnisse Dr.
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
2z 777 HI372
City & Stale City & State 4. FEI Number Applied For
ﬁ'f/QSJ_ ;./ W/Q S F/ 59-3757549 Not Applicable
?ZII?F;/ ar Cozn{[r'yf Wi ; pﬁll/o §/ sz;ify S B} . 5. Certificate of Status Desired m/ gg‘ggqﬁ?gfona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
S
SHOWALTER, ROBERT - howALLer, fpberl
102 WILDERNESS WAY, #342 treet Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34105 L2 Ll bhouse D
FEE7 7
City /V / FL Zig Code —
ol €S oS

8. The above named entity submits this statement for the purpose of changing its registered office or regis(éred agenlt. or poth, in the State of Fiorida. | am familiar with. and accept

the obligations of re%
SIGNATURE __¢ - s ) §(

Signature, typed of primtad name of repistered agent and tile ¢ applicable. (NQTE: Registered Agent signalure raquirad whan renstating) DATE

. FILE NOW!! FEE.IS $50.00. %"
Mak_g Check Payable to Florida Department of State-

. T .- Due'ByMay1,2004. L

9. MANAGING MEMBERS / MANAGERS ' 10. ADDITIONS / CHANGES

me . MGRM . 1 Delete L me& j2m QCrange [ Addition
N s |SHOWALTER, ROBERT , NAVE Srownaliter fCoberT

STREET ADDRESS | 102 WILDERNESS WAY #342 % STREET ADDRESS | jo 2 Ol bhouse Drdl 3 ??

cmy-sT-2P |NAPLES FL 34105 CITY-ST- 7P A/A,p/ es Ly FYras

TITLE 3 Deiete TITLE ¢ [Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Liry-Si-2P CIY-53-2IP

TITLE 1 velete TITLE [ Change {3 Aadition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

LITY-51-2IP CITY-S5T1-2IP

THLE [ Detete TIMLE 1 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-ZiP CITY-$1-2IP )

TITLE I petete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS ' STREET ADDRESS

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

TIE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-5T-21P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 macde under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to cute this report as reguir ter 608, Floricia Statutes.

SIGNATURE: /7 F=23-200Y (379)645-4743

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dzle Dayiime Phone #




