FILED
2005 LIMITED LIABILITY COMPANY May 03, 20035 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000003742 05-03-2005 90014 019 ****50.00

1. Entity Nama

ON THE RISE TENNIS, LLC

Principal Placa of Business Mailing Address

6485 AUTUMN WOODS BLVD. 6485 AUTUMN WOODS BLVD. 20054431

NAPLES, FL 34709 NAPLES, FL 34109

T S OO A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chy-LLC CR2EDS3 (10/03)
City & State City & State 4. FE| Number Applied For

76-0726381 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?igg‘ l':’:l‘_’:dnb"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEELEY, PETER L ESQ.

C/O GRANT, FRIDKIN, PEARSON, ATHAN & CROWN Street Address (P.Q, Box Number is Not Acceptable)
5551 RIDGEWOQOD DRIVE, SUITE 501

NAPLES, FL 34108

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and Litie if applicable. (NOTE: Registered Ageni signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR T Delete TME TIGhange ] Aadition
NAME SMALL, DOUGLAS P NAME
STREET ADDRESS | 6485 AUTUMN WOODS BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
TIMLE 3 Deiete TME Tlthanga ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME 1 Delete TILE TChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 betete THE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TILE —J Delete me Tlchangs  _J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1p CITY-ST- 2P
Tme 3 Delete TWLE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

11. I heraby certify that the infor
indicated on this report is
limited liability compan

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
e 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
r the rackiver or trustee ampowar ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 77, <

SGNATUGE AND TYPED ) m:%’uléoradum’" MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

/




