FILED

2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUM ENT # LO2000007167 ! (03-10-2005 90034 Q27 ****50.00
1. Entity Name
TRIAL SUPPORT FACILITIES OF NAPLES, LLC
Principal Place of Business Mailing Address AUV LJUURTL
3080 TAMIAMI TRAILE, § 0 3080 TAMIAMI TRAIL E, ’S)Ba@
NAPLES, FL. 34112 NAPLES, FL 34112
R e AR CCER R
_ i i Trail E. 3Q80 Tamiami Trail E,
Suite, Apt. #, atc. Suite, Apt. #, etc. 02242005 Chg-LLC CR2E0B3 (10/03)
City & State , City & State \ 4. FEF Number Applied For
Naples, Florida Naples, Florida 01-0691348 Not Applicabla
Zip Country Zip Country - . 5.00 Adgditional
34112 Collier 34112 Collier 5. Ceriificate of Status Desired a ?ea Raqulradt onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Raglstered Agent
Name
COLLINS, THOMAS A Il
3080 TAMIAMI TRAIL E Street Address (P.O. Box Number is Not Accaptable)

NAPLES, FL 34112

City FL I Zip Code

8. The above namaed entity submits this statement for the purposs of changing its registered cffice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signane, ypad or prinkad name of regritanad aQant 4nd btk if spokcabe. {NOTE: Registared Agent signature required when reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM o O Delete TALE [Jchange L] Addition
NAME TREISER, RICHARD M NAME
STREET ADDRESS | 3080 TAMIAMI TRAIL E STREET ADDRESS
CHTY-ST-2P NAPLES, FL 34112 CITY-ST-21P
TITLE O Detete TME [ Changs T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-7P
TITLE 1 betete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CITY-ST-2P
TMLE (] Cetete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDFESS
CITY-5T-2P CITY-ST-7P
TITLE 0 Delete TNME {JChange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIvY-5T-TF CITY-ST-2P

11. | hereby certify that the informa
indicated on this report is trup g
limited liability company or tjie f#

supplied with this liling dos
¥ accurate and that my signg

ot quality for the exemption stated in Section 119.07(3)(i). Florida Stawtes. | further certify that the infofmation
b il ha the

O

ﬁ sl ve the same legal effect as igiade under oath; that | am a managing member % by
& This report as required by ter 608, Fgrida Statutes.
Ve .
“ /ﬂu,\ ;vxz_g/g@g_zﬁl// Ry
SIGNATURE: _ &
Ha

NATURE AND t#en oR ED NAME OF , MANAGER, OR AUTHORIZED nzpnzszmrhvs Daylima Phane #




