FILED
2005 LIMITED LIABILITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgCUMENT # 102000003290 05-31-2005 20647 006 ****50.00

. ity Name

ANNITS, L.L.C.

Principal Piace of Business Maiing Address NMUYUUUU X}

1009 29TH AVE N 1009 29TH AVE N

NAPLES, FL 34103 NAPLES, FL 34103

T S AR O GR
Suite, Apt. #, elc. Suite, Apt. #, etc, 05232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

01-0653970 Mot Applicable
Zip Country ap Country 5. Cenificate of Stalus Desired O fg'ggq :\i‘rjedc;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SCHWEIKHARDT, WILLIAM
900 SIXTH AVENUE SOUTH Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL I Zip Code

8. The above n.ameid entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁnhs,iof‘regi_slered agent.
L

5 i

SIGNATURE B
Signature, t[Eud o printed name ol registered ageri and ulfe Il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
S
. Filing Fee is $50.00 Make check payable to
e Due‘ by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE 3 change [ Addition
NAME MUMM, BRUCE NAME
STREET ADDRESS | 1009 29TH AVENUE NCRTH STREET ADDRESS
orv-s1-zP | NAPLES, FL 34103 CITY-§T-2F
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-TiP
TILE O petete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AONRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-7P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-71 CITY-ST-2IP
TILE I Delete TITLE [J Change L[] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11, | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that 1 am a managing member or manager of the
limited liability company or, eiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

M&R 5-26-05  398-¥L¥

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MaAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE

BIGNA’




