¥ FILED

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

ANNUAL REPORT Secretary of State

DOCUMENT # L02000003742 05-03-2004 90149 024 ****50,00
1. Entity Name :
ON THE RISE TENNIS, LLC
Principal Place of Business Mailing Address
6485 AUTUMN WOODS BLYD. 6485 AUTUMN WOODS BLVD.
NAPLES, FL 34109 NAPLES, FL 34109
e S A RIOR A AACR AR
Suite, Apt. #, eic. Suite, Apt. #, atc. 04232004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
) ) 76-0726381 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese ggq;:g:&“"“al
§. Name and Addreas of Current Hegistered Agent 7, Name and Address of New Registered Agent

Name

KEELEY, PETER L ESQ.

(o0 GRANT FR[DKlN PEARSON ATHAN & CROWN Street Addrass (P.O. Box Number is Not Acceptable)

5551 RIDGEWQOD DRIVE SUITE 501
NAPLES, FL 34108 -

City FL | Zip Code

8. The above named entity submlts this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE M _
-3 Signature, typed or pnmed narne of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee Is $50.00 _Make check payable to
Due by May 1,72004 L Florida Department of State
9. * MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelste TITLE [ change [ Addition
NAME SMALL, DOUGLAS P NAME
STREET ADDRESS | 6485 AUTUMN WOOCDS BLVD. STREET ADDHESS
LIy -ST-2IP NAPLES, FL 34109 CITY-ST-21P
TILE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS .
CITY-5T-71P CITY-8T-2IP
TITLE O Delete TILE O Change [ Addition
NAME - .. - . NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE 1 Dakete TIMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF CITY-ST-ZIP
TITLE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57T-2IP CITY-ST-2P
TNLE 0 peiete TMEe : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S5T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report is true aj curate and that my signature shallhave the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or therfeceivir or trust ered t¢ greglia this report as required by Chapter 608, Florida Statutes.

SIGNATURE DOUG SMALL, MANAGER 472972004

msmrrun{mp TYPED 0),. ' #idlE OF A MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




