2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 20, 2006 8:00 am

DOCUMENT # L02000007283 Secretary of State
. i
DEnS%TagepRESERVE! L.L.C. (03-20-2006 90200 045 ****55 00
Principal Place of Business Maifing Address
812 WILLOWWOOD LN 812 WILLOWWOOD LN
NAPLES, FL 34108 NAPLES, FL. 34108
T S ool
5120 bDesato Rd S120 eSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032006 Chg-LLC CR2E083 (11/05)
v & State City & State 4. FEl Number Applied For
%_r osote, | Vo SANOSNO, A 010716498 Not Appiicable
EZiD! E 2 6 COUM ét\aag COUQESYS Vl\ 5. Centificate of Status Desired E/ ?gggq l:?;ilﬁonai
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
. Nams
BEVINS, DON
812 WILLOWWOOD LN Strest Address (P.O. Box Numbaer is Naot Acceptable)
NAPLES, FL 34108
City ) F L 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 accept
the obligations of registered agent.

SIGNATURE
Signatume, typed of printad name of registered agent and fitle if applcabie. (NOTE: Registarad Agent sipnature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
TmE MGR [ Delats TTLE change [ Addition
NAME BEVINS, DON MAME
STREET ADDRESS | 812 WILLOWWOOD LN STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-ST-ZiP
TIFLE O peletz HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Y- ST-2P
TRE £ Detste e [Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CrTY-ST-2P
TIE {3 Detete ME [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$T-2P CITY-ST-TP
THLE 2 Deteta THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-ST-2P CIFY-S1-2P

11. | hareby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or rustee empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

ﬂGNATURQy/;/);M/% Dent Benns 3l /ol M&'%~579_-_19'38

SIGNATURE AND TY$ED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MAKAGER, OR AUTHORIZED REPRESENTATIVE




