FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

Secretary of State
L02000003290
PgSNEmEAENT # 000 05-03-2004 90121 032 ****50.00
ANNITS, L.L.C.
Principal Place of Business Mailing Address
1009 29THAVEN 1009 29TH AVE N
NAPLES, FL. 34103 NAPLES, FL 34103
04152004No Chg-LLC CR2E083 (10/03)
4, FEINumber Apptied For
01-0653970 Not Applicable
8, Certificate of Status Desired ] Sasr;ggq L‘:?‘:::“D“al
6. Name and Address of Current Registerad Agent

SCHWEIKHARDT, WILLIAM
900 SIXTH AVENUE SOUTH
NAPLES, FL 34102

8. The abave named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Signawsre, typed or proted name of registered egent and tite i applicable. {NOTE: Regstered Agent signature requred when renstating) DATE

Filing Fee is $50.00
Due by May 1,-2004 - " - -

9. .- MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME MUMM, BRUCE !

STREET ADDRESS | 1008 29TH AVENUE NORTH

CITY-ST- 2P NAPLES, FL 34103

TITLE R

NAME .

STREET ADDRESS

| emvseze |

e e
| wame i
‘| STREET ADDRESS
CITY-ST-2IP s

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE

NAME

STREET ADDRESS
Ciiy-8T-21°

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby cerlify 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 made under oath; that | am a managing member or manager of the
limited liability company or t iver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 ‘ Q?I/M ¢ °{Q{ T-o4

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, OR AUTHORIZED REFRESENTATIVE Date Craytre Phona #




