2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Feb 09, 2004 8:00 am

DOCUMERT # L02000000950

1.

Entity Name

LE CHATEAU DES FORMAGES, L.. L. C.

Secretary of State

02-09-2004 90191 009 ****50.00

Principal Place of Business Mailing Address
2858 LONE PINE‘R@ LA,U.«_ PO BOX 1113865
NAPLES FL 34119 NAPLES, FL 34108

2.

T GCY Cor’E PINE LAr

Principal Place of Busingss 3. Mailing Address

Il

il

I

Il

ik

Suite, Apt. #, elc. Suite, Apt. 4, elc.

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
59-3758820 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired [} $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name _

RICHMAN, DEIFIK, LANIER AND ROSS, P.A.
- 2640 GOLDEN GATE PARKWAY :

SUITE 206

NAPLES, FL 34108

Strest Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the abligations of regi d agent,
SIGNATURE = 01-'/ sl / 07

Signalure, typéd or priWrslered agen and tite | applicable.

(NOTE: Remsiered Agent signature required when renstating) . pATE

[ MANAGING MEMBERS/ MANAGERS . ADDITIONS  CHANGES

e MGR 1 Delete I e [JChange [ Addition
. NAME EYNARD, RAYMOND A NAME

STREFT ADDRESS (PO BOX 111365 STREET ADDRESS

CITY-5T-2IP NAPLES, FL 34108 CITY-ST-2P

TIIE MGR 1 Deleie TITLE J Change  [] Addition

NAME EYNARD, LINDA L NAME

STREET ADDRESS | PO BOX 111365 STREET ADDRESS

EITY-5T-21P NAPLES, FL 34108 CITY-5T-2IP

TITLE 7 Delete TITLE 1 Change ] Addition
- HAME | — e e T B ~ -~ - - NAME-- et —_ - e—e—— .

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-7IP

TIHLE O belete l TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Delete TTLE [7) Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIF CITY-ST-7P

TITLE [ pelete TITLE [ Cnange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does net guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: M

SIGNATURE AND TYPED OR FWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , / Data Daytime Phang #

oLfo1/o3 039575 03¢y




