2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 14, 2005 08:00 AM

PgiWCNl;JmI:/IENT # 102000013143 Secretary of State
GOODLETTE PLAZA, L.L.C.
Principal Place of Business ' ' Maﬁl?!g Address - -
1025 FIFTH AVENUE NORTH 1025 FIFTH AVENUE NORTH
NAPLES, FL 34102 NAPLES, FL 34102
- - 02232005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR=Toy— ropiedTor
03-04665041 Not Applicable
5, Certificate of Status Desfred = gfe -g?q&g:;‘i""a'

5, Name and Address of Current Registered Agent

BAVIELLO, MICHAEL A JR DO NOT WRITE

1025 FIFTH AVENUE NORTH

NAPLES, FL 34102 IN THIS SPACE

8. The abiove named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE

Signalure. typsd o printed name of registared agent and tite I applicable, {NDTE: Ragistered Aganl $igratura raGuirce when reingtating) ) DATE

Filing Fee is $50.00

Due by May 1, 2005 UHDDBGEEEBBE -
[l Fintng
9. MANAGING MEMBERS/MANAGERS I " - e
Tme MGRM
NAME BAVIELLO, MICHAEL A

STREET ADDRESS | 1025 FIFTH AVENUE NORTH
CITY-S7-21p NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

s DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
ciry-sr-zip

11. | hereby certily that the information supplied with this filing does not qualify for the exémpt?dn stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am a managing member or manager of the
limited Rability company or the reCeiver ar truste p to execute this repeort as required by Chapter 608, Florida Statutes.

. A.g " .
SIGNATURE: Jﬁf‘/ /i AN oo M Bin /7%' T 257y ap-atsy

SIGNATURE AND TYPED OR PRINTED NAME OF S‘l(GjIV(MANAGINE MEMBER, Uﬁ AUTH&RIZED REPRESENTATIVE Qaytime Fnone &

vl T




