R XS

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2007 8:00 am
Secretary of State

DOCUMENT #L01000022794

1. Entity Name
CROFTSIDE, LLC

01-30-2007 90034 018 ****50.00

Principal Place of Business

700 ELEVENTH STREET SOUTH, PH2
NAPLES, FL 34102-6777

Mailing Address

700 ELEVENTH STREET SOUTH, PH2
NAPLES, FL 34102-6777

20003283

ARt

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc.
01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-0842898 Not Applicable
Zip Country Zip Cowntry 5, Certificate of Status Desired ] $5.00 Additional
Fee Required

6. Name and Addrass of Current Registered Agant

7. Name and Address of New Registered Agent

WELLINGTON SHIELD INC.
700 ELEVENTH ST. SOUTH PH2
NAPLES, FL 34102-8777
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8. The above named entily s its"this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiatéred agent. —
- >
. e . []
SIGI\JATUHE 22 o7

Filing Fee is $50.00
Due by May 1, 2007

PN e L .
Signatdaged or ”"‘M’ﬂﬂ“ﬁ'f’ el — Y PRl sentue wauied when renstaung) DATE
— - A

Make check payable to
" Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONG  CHANGES

TMLE MGR W Delele TITLE m& K [ Change I¥Addiliun
NAME WELLMAN LIMITED COMPANY NAME AomAC Limited

SIREETADORESS | 700 T1TH ST SOUTH PH2 smeeraooress [BISo N Cowr T, Roabebsmrrs

CiY-S1-2P NAPLES, FL. 341026777 orv-st- 2 2 d Towwa To r'{'olq Bh}r sh Vlrmn -ES, h[[é
TILE [ Delete TMLE O] Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-s1-28 CIrY-$T-2

TLE [ Delete TILE [1Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-S1-2IP oIry- S1-21P

TIILE 3 Delete TITLE [T Changa {1 Agdition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-S1-0P ony-$1-21p

TLE O Delete TITLE [ Change [ Acdition
NAME HAME

STREE] ADDRESS STREET ADDAESS

CITY-ST-29 CITy-$T-2P

TMLE [ Detete TILE [J Cherge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-41P CITY-ST-ZIP

1. 1 hereby certify that the information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity
indicaled on this reponfis’truegnd accurats and that my signature shal{j.auam-samL g
limited liability comipany or lh%er or trusfee Bmpgwered to exectl® this report as Tequired by Shapter 608, Florida Stalutes.

lagal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

that the information

112207 33643043/

sncm‘runﬂm(ﬁ PRR? N”EOF SIMING uﬁwedvyumumzsn REFRESEN‘IATIVE Date
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