FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000011152 08-01-2005 90092 029 ****50.00
1. Entity Name
PRIVATE PLACEMENT, LLC
Principal Place of Business Mailing Address
7171 FIFTH AVE. SOUTH 7171 FIFTH AVE. SOUTH P i,
SUITE 212 SUITE 212
NAPLES, FL 34102 NAPLES, FL 34102
T g RO AR
1353 SomBv+ pPri Y.0. Box |OIH3
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
(AT MmyER-S L NAPLES FL 27-0009933 Nal Apglicable
%ps %o | C(t‘n:z P %px'\ 10} C?_:ngyp‘ 5. Certilicate of Status Desired ] ?g'gg]lﬁ?:;“c’“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
GIRARDIN, LOUIS Su lAdE’ : ((zPC?Eo»N\ .Jb i :—:.)AV \tsbl )]
reg ress (P.Q. Box Number is Mot Acceptable
;UINEEIFZT:;AVE. SOUTH P36 3 £amBady DR,
NAPLES, FL 34102
. City _{ima~ MACR S FL | Zi%c%deq o1

8. The above named enlity submils this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b 7!7—5’0\/

SIGNAT, :
ignalure, typed or printed name of registered agent and itle f applicable {NOTE: Regislered Agent signalure required when reinstating) DATE '

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, L L MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
me | MGRM . O Detete e meR K cange ] Addition
RAME GIRARDIN, LOUIS NAME GIRAarDIN | Lovrs
STREETADORESS | 711 FIFTH AVE. SOUTH STREETADDRESS [ 1353 S~ Bwat BR
orv-st-7p | NAPLES, FL 34102 O-STIP | Fely waqes FL . B30
TINE [ oetete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-219
TILE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CHY-ST-29
e [ petete Time O crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p . CITY.ST-2IP
THLE ] Detete IILE [ Change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptlion siated in Section 119.07{3)(i), Florida Stalutes. | further cerlily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; thal t am a managing member or manager of the
limited fiabifity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Fiorida Statules.

ﬂ/zgd/o{ 235~4§/—o7)

TYPED Oh PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daynma Phona #




