2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # L0O2000005909
D Secretary of State
_29. ek e
XANOC, LLC 03-29-2004 90558 042 50.00
Principal Place of Business Mailing Address
C/0 MARGARET NECEL C/0 MARGARET NECEL . v
1363 MORNING SIDE DRIVE 1363 MORNING SIDE DRIVE 24030009
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ83 {11/03)
City & Stale City & State 4. FEI Number Apptied For
04-3639238 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese gg‘ 3?5("“0"3'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PAULICH, JOHN Il -
801 ANCHOR RODE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits 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
Signalure, ypad or printad name of reqistered agant and litte app!;r_abla. (NDTE nguslered Agml signature required whan re\nstai\ng) DATE
e ‘FILE NOW!!T FEE IS $5000 .
Make Chack Payahle to Ftorlda Department ‘of Siate
U >+ - Due By May 1,2004
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM [ Delets TLE [ Change  [J] Addition
NAME CONNELL, MAURICE W NAME
STREET ADDRESS | 425 GULFSHORE BOULEVARD NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CIvY-S1-2P
TINLE 7 Delete TITLE Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O oelele TTLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE [ Delete TITLE . {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE {1 Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP I CITY-ST-ZP
TITLE [ Delete TOILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the inforrmation suppiied 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 the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

7~ MECcEE
SIGNATURE: Jo?*/ 5/ 239636957

SIGNATURE nfm TYPED/DA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dayurne Phone #




