.~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000005909

1, Entity Name

XANOC, LLC

Pringipat Plece of Business Mailing Address

(/O MARGARET NECEL (/0 MARGARET NECEL
1363 MORNING SIDE ORIVE 1363 MORNING SIDE DRIVE

NAPLES, FL 34103 S NAPLES, FL 34103 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2008 08:00 A
Secretary of State

0 A

02212008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
04-3639238 Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Raglstered Agent

PAULICH, JOHN 1l
5147 CASTELLO DRIVE
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

the obligations of registered agerit.

SIGNATURE

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

Signature, typad o printad name of regletarad agent and titie Iif applcabie.

(NOTE: Ragiatarad AQant SiQAalurl racumed when nenetiting) DATE

PILE NOWIII FEE I8 $138.73
Aftor May 1, 2008 Fee will be $338.75

9. MANAGING MEMBERS/MANAGERS |
THLE MGRM

NAME CONNELL, MAURICE W

STREET ADDRESS | 425 GULFSHORE BOULEVARD NORTH

CITY-$T-2IP NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2P

HILE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE

NAME

STREET ADDRESS
CiY-ST-2P

TILE

HAME

STREET ADORESS
CITY-5T-2iP

DO NOT WRITE |
IN THIS SPACE |

SIGNATURE:

11. | hereby certify that the information supplied with thig filing doas not quality for the exernptions cantained in Chapter 19, Floria Statutes. | further certify that the information
indicated an this repon is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

mmmmmmmwm%mmmmnm

SU7lo¥  239-30347F7

Dmytime Phone ¢

Vs



