j |
. 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___. . May 04,2004 8:00 am

DOCUMENT # L02000012817 Secretary of State
1. Entity N
TC)T_ILy RarEnE\LTY LL.C. 05-04-2004 90026 045 ****50.00
Principal Place of Business Mailing Address
28341 S. TAMIAMI TRAIL SUITE 4 3103 PHILMONT AVE
BONITA SPRINGS, FL 34134 HUNTINGDON VALLEY, PA 19006 _
e > g VAR AATURDAA A
Suite. Apt. 4. elc. Suite, Apt. #, etc. 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Zip Country ap Country 5. Cerlificate of Status Desired W gei-ggq 3:’:[;”0”3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

B. The above named enlity 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agenl signaturg raquired when reinstaling) DATE
Filing Fee Is $50.00 © *..r . Make check'payable to o
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE & Change [ Addition
NAME LOFTUS, BRIAN . HAME B N i
STREET ADDRESS | 4899 INVERNESS CLUB DR sreeeraooress | 4901 Inverness Club Drive
CITY-ST-21P NAPLES, FL 34112 CITY-ST-2IP Naples, FL 34112
TIILE ] Detete TIMLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE O Delete TE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE ' [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2IP . CITY-ST-ZP
TITLE ' 71 pelete TEE [ change  {J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TME - O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

11. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited llability company or the iver of trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L Lo [ ooy

SIGNATURE AND TYPED OR PRINTERAIAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone %

Brfian Lo¥tus, Manager




