2007 LIMITED LIABILITY COMPANY

-ANNUAL REPORT (AR)

DOCUMENT # L02000005909

1. Enlity Name

XANOC, LLC

Principal Place of Business

C/C MARGARET NECEL
1363 MORNING SIDE DRIVE
NQPLES FL 34103

u

Mailing Address

NAPLES FL 34103
Us

C/0 MARGARET NECEL
1363 MORNING SIDE DRIVE

FILED
Apr 23,2007 08:00 Al
Secretary of State

LI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #, elc. Suile. Apl #, ote. 15t MOCRE CR2E083 {10/06)
Cily & Slate Cily & State 4, FEI Number Applicd For
04-3639238 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Dasired ! $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
o e e Name _
E?}‘J?L‘C?X‘S'#S&% glF“VE Siroot Addross (P.O. Box Number is Not Accoplabic)
NAPLES FL 34103
Cily FL Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registored office or rogislered agent, or both, in the Slato of Florida. [ am familiar with, and accept

the obligatiens of rogistered agent.

SIGNATURE

Sgnature, lyped or priled nama of registered agent and bl f appleatle.

{NQTE: Regisierdd Agenl sqynatutg reguired whin rginstaing) DATE

]

‘Make Check Payable to Florida Department of Smte
N +-Dua By May 1,2007 .. .7 4

FILENOWI!I FEEIS $50.00 .- "

AN 1 . L .
. e R RN '

I

9. . MANAGING MEMBERS/MANAGERS

10, ADDITIONS/CHANGES
TE MGRM [ Deletz nur [Jchange  [JJ Addilion
NAME CONNELL, MAURICE W NAME
STREET ADDRESS | 425 GULFSHORE BOULEYARD NORTH SIREET ADDIESS UDO0n0T2455]
oiy-si-27 | NAPLES FL 34102 AIY-S1- 2P 5/02207-20116-010 50,00
TIE T Defote THLE O change [ Aadilion
HAMI NAME
SIREET ADDRESS STREET ADDRE S8
Iy -81-/IP CITY-ST- 71
TIE [ Delete 1k [Jchange [T Addition
NAME NAME
STRELT ADURESS SIREETADDRESS
CITY- ST-2IP CITY-81- 7t
TITLF [ Delete e [ change  [] Addilion
NAME NAMI
SIRI 1 ADDRESS SIREET ADDRESS
Cil¥-SI-2Ip CITY-S1-71p
[ITLE O polele e [ Change ] Acdition
NAME NAME
STREET ADDRESS SIREET ADDI S8
CHY-SI- 47 CITY-81-2IP
TTLE [ poiete TIE [ change [ Addilion
NAME NAMC
SIRECT ADDRESS SIRECT ADDILSS
CITY - 81-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Seclion 118, Fiorida Stalules. | further cerlify that the information ‘

indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under calh; thal | am a managing member or manager of the
Iimitod fiability company or the receivor or lrustee empowerad lo execule this report as requirod by Chapter 608, Flonda Szalules

SIGNATURE:

i %ﬂwﬂﬂﬂ{_ 259-263-69%1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dale

%7707

Daytme Phona ¥




