2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED . .

DOCHUMENT # L02000013143

1. Entity Name
GOODLETTE PLAZA LL.C.

Mar 31, 2004 08:00 AM
Secretary of State

Principat Place of Busingss

1025 FIFTH AVENUE NORTH
NAPLES, FL 34302

Mailing Address

1025 FIFTH AVENUE NORTH
NAPLES, FL 34102

DO NOT WRITE IN THIS SPACE

TSRO T

03282004 No Ghg-LLG CR2E083 (10/03)
4. FEI Nomber Appilied For
03-0466041 Not Applicable
. Carlificate of Status Dosired 35.00 Additional
a8 Required

6. Name and Address of Current Registered Agent

BAVIELLC, MICHAEL A JR
1025 FIFTH AVENUE NORTH
NAPLES, FL 34102

DO NOT WFNTE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered a_gem-.-cx-' -b-c}tl_w,-'m the State of Flerida, 1 am familiar with, and ac;ept

the obligations of ragistered agent.

SIGNATURE
Sgnature, lyped or prinisd name of sagistered agent ard titls f appicable. {NOTE; Regstared Agentsignature required when rginstaling CATE
an Feo is $50,00 LHH nJuDii;if}{f:&‘f ’ ,,
v May 1, 2004 33/3104-80025~021 55,00

g. MANAGING MEMBERS/MANAGERS

THLE MGRM

HAME BAVIELLO, MICHAEL A
STREETADDRESS | 1025 FIFTH AVENUE NORTH
CHY-ST- 21 MAPLES, FL 34102

THLE

NAME

STAEET ADDRESS
CITY-ST-2ip

THLE

HAME

STHEEY ADDRESS
LY -ST-71

THIE

HAME

STREET ADERESS
EirY-5T- 18

THLE

HAME

SIREEY ADERESS
CIy-81-2P

HTLE

NANE

STREET ADDAESS
CITY-5T- 3P

DO NOT WRITE
IN THIS SPACE

11. | horoby certily that the information suppliod with this fling does not qualify lor the exemption stated in Secuczn 119 O7(3 31{). F}onda Stakiles. i furiher cerlify that the information

indicatad an ihis report is trua and accurale and that my sk

tirnited lability compayecmves oLru
SIGNATURE: 4 ,;,/ ‘

efure shall have the same legaj effect as if made under cal
sxecide this report as required by Chapler 608, Florida Statites

thatl am a managing member or manager of the

77)

* &
Michael A. Baviello, Jr g/, 4 } % 5 éf/xw/ YEE-LEVY

SICNATURE AND TYPED OR PRINTED NAME COF ING MANAGING MEMBER, OF AUTHORZER REPHESENTATIVE

Deytme Fhona #



