2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L020060006787 Feb 26, 2005 08:00 AM
1. Entiy Name Secretary of State
LAO DEE, LL.C,
Principal Flace of Business Mailing .t‘\ddr-ess
501 GOQDLETTE RD., STE. D-100 501 GOODLETTE RD., STE. D-10¢
MNAPLES FL 34102 MNAPLES FL 34102
s WA GATED
Suite, Apt. #, etc. , Suite. Apt #, elc. 1st MOORE CR2E083 (10/04)
- - City & S . FEIN i Applied F
City & State ity & State 4 | Number 38-3645840 E_ {Nztp,;zﬁig;b!
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg“'j‘i:ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
) ) Name .
gcl)J1Ngg\lg[')-||ﬁzMr’ré ESE%“_ID_QND'1 00 Street Addrass (P.O Box Number is Not Acceptable)
- .
NAPLES FL 34102 e
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accef
the obligations of registered agent.

SIGNATURE —— _ - - .
Signatura, lypad o prinled name ¢f fegistared agent ana e f applicable (MOTE Ragstarad Agent signature raquied when renstating} DATE
FILE NOW!!! FEE IS $50.00 .
- Make Check Payable to Florida Department of State
. Due By May 1, 2005 ’
9. MANAGING MEMBERS /MANAGERS 10, | ADDITIONS/CHANGES L
TIHLE MGRM [ pelete HiE [J Change [ Adiitic
NAME CUNNINGHAM, J. BRENDAN NALE
STRECT ADDRESS | 501 GOODLETTE RD., STE D-100 CARFFTADDRESS
CilY-§7- 2P MNAPLES FL 34102 il -51. 2P
IHLE [ Delste BILE I 15 45 [ change [ Adsitin
MAME RAMF L= i a0M A
SIREET ADDRESS . STREET ADDRESS Hd~TH 250 REl
GILY=51. ZIF Cubv-51 2P
STRELT ADDRE 55 TN STFRET ADCRESS — v =
Cly-gupp o i CIy-ST- 2P
THILE O . .
Delete T [JChange [ acc™
MAME NAME
..ra.m ADDRESS SIRFFT ADDRESS
CIfy-S1-21P o vl P
TILE [ Detele DILE ;
[ Change £ Adieiitu
HAML RAME
STRIET ADDRESS SIRCET ADDRESS
CHY-5T- 4P o CITY-51. P
Hng T Defete fiiL .
Lt [ chaage  [J adetita
EMM[ ) HAME
STRLET ADIDRESS STREE | ATDRESS
Y- S1-2F %T-Zlﬂ

11. | hereby cerlify that the information supplie& withi
indicated on this report is tr
limited liability company o,

hgesz);?;nlgtgioT sftfatetd an.fSectiéJn 11c?<07(3')}£i)g]orlida Statutes. ! further certify that the information
) al effect as if made under cath, that | am a managing member or
is repott as reguired by Chapter 608, Florida Statutes. ong manager of the

SIGNATURE =l ééy’%?’ REN LR LW

SIGNAT] Rs)ﬂn TYPED OR PRINTED NAME OF SIGNING by
MMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daytime Phone 4




