2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000005909

1, Entity Name

XANOC, LLC

Apr 21, 2006 08:00 AM
Secretary of State

Principal Place of Business _ Mailing Address

C/0 MARGARET NECEL C/0 MARGARET NECEL
1363 MORNING SIDE DRIVE 1363 MORNING S10E DRIVE
SSAPLES L 34103 SSAPLES FL 32103 ’

ARERL MR

2, Principal Place of Busiress 3. Mairng Address

PAULICH, JOHN W
5147 CASTELLO DRIVE
NAPLES FL 34103

the obfgations of registered agent.

8. (he ahove narced entily submits s statement for the PuUrpose of Changing s regrstered office of redistarad agent, or both, in the State of Florida, | am famitiar with, and

Sireet Addr{-}ss (P.0. Box Mumber 13 Not Acceptable)

Suite, At #, etc. Suite. Apt. #, etc, E l 15t MOORE CRZE083 {10/05)
City & State Cuty & State 178, FEI Number o " | |»plied For
E 04-3639238 [ ios Appticat
pr -
P Cauntry Ze Cauntey 5. Certificate of Status Ocsired O 55.00 Additonal
Feo Hequueﬁ
6. MName and Address of Current Registered Agent 1 | 7. Name and Address of New Reglstered Ageni -
Name

R _.:[i;.)-Cc';d-e I

accer

accer

SIGNATURE:

SIGNATURE
t Sipnature, Wpod o prnted 1mne of 1sgrsierac agent nd e 4 apphcably, QNQ‘FE Rvg\sle!ed Agrnk s}gﬂﬁ\mn mqmmn when tennsiolng DATE
1 & i M@GING MEMBERS/MANAGERS 7
TME MGRM O3 Detete Othnge O s
NASE CONNELL, MAURICEW B NAME UDUGDUSBSI qa
STREET ADDRESS (425 GULFSHORE BOULEVARD NUHTH STRCET AQDRESS 05/04./06 - nQﬂE&”ﬂlg &0, 00
om-ST-2P |NAPLES FL 34102 oirY-S1- 20 L o
e 3 Detete TRE Dichenge [T sz
HAME NAME
STREET ADDRESS STREET ADERESS
YW ieraw - onY-81-F -
e 3 cetere HIE TJ Change [ A
KAME NAKE
STRCET ADDRESS STREET ADORESS
LHY-5T-2P CITY-8F-20
ane O pelete TIisE Do [Jas
HAME NAME
STRELT ACDRESS STREET ADDRESS
CITY-81-11F rY-g1-1p
me T Delete e Othage  [J2ée
HAME KANTE
STREET ADCRESS SIREET AJORESS
crRyY-S1-21F GiTy-S1-41P
HILE £ pente i3 O Chage a0
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2 C.H'Y-S\' ZIF i

11. 1 hereby certly thal Ine information supplied with this fifing does not quakfy Tor the exempnons con‘[anned in Secnan 1T9 Flonda Statstes. | furlher certily that the mformanon
indicated on this report is true and accurate and that my signature shall have the sarme legal effec
timited habJity company of the receiver of trusles ampowered 1o execute this fepornt es required by Chapla: 608, Forida Statutes.

M /»//?1/2/,![ S sil L ‘// 2/

as if made under oath; thal | am a managmg member of manager of the




