2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

FILEY
SECRETARY OF 5
OIVISION nf CDRPUDR%T]‘I%HS

06DEC |5 AM 9: 21

DOCUMENT # L.02000013143

1, Enlity Name
GOODLETTE PLAZA, L.L.C.

Principel Place of Businass

1025 FIFTH AVENUE NORTH
NAPLES, FL 34102

Maling Address

NAPLES, FL 34162

1025 FIFTH AVENUE NORTH

(TR

2. Principal Plecs of Bushhass 3. Mafing Address
518 Eleventh Street North 518 Eleventh Street North
Sula, Apl. 4. etc. Sule. Apl. ¥, etc. 11162008 Chg-LLC CR2E083 (11/05)
Cily & Sizle Cly&sate - 4. FEI Number Applied For
Naples, Florida Naples, Flotida 03-0466041 Not Applicable
'é'f’” 02 ca“é"x B f‘; 502, ‘ Ucé’;‘“"" 5. Cestilcate of Slatus Oasired [ gi-mﬂ““"

I
7. Nams and Add,

6. Name and Addross of Current Regist Agent

of New Regisiersd Agent

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

Name Henry Cherrelus

S M315 Kirport Road South

S Naples FL i Ziapémj Da
8. The above namad entlty submlls-Yrie Glatemant lor the pzpe-gf changing s regk d ollica of regH d agent, or both, in the Stea of Florida. | gm amillar with, and accep

the obligations of ropleiad-aint.

L2806

~_ ADDITIONSJCHANGES

9. MANAGING MEMBERS [ MANAGERS 19.
e MGRM B Deicte THE _ _ Clorage [ asdiion
o BAVIELLO, MICHAEL A W R WL | Sl o S ] by
STREET MORESS | 1025 FIFTH AVENUE NORTH STREET AQORESS 12/18/06--01007--001 #5000
wrY-51-01p NAPLES, FL 34102 [Fng g -
TIME [ Datete THE MGRM {Jcrangs [ aociion
RAME e Joseph. Luckner
STREET AZORESS SmEEraoress | 598 Eleventh Street North
it om-81-2F | Naplag 34102
PILE 1 Delete me COcCume [ Addnica
A NAME
STREET ADORESS STREES ADORESS
ofTY-$T-2P omY-5T-20
e D oeets g [ Change {3 Adaition
HAME NRME
$TREET ADDRESS STREET ADORESS
LS op eny-$1-2
e 3 Detete nme (O Chage 73 Additlon
NAME NAME
STREET AQORESS STREET ADORESS
on-s1-ar CTY-$1. 20
me 03 oviets e Ochange [ Addiiion
HANE NAME
STREET ADDRESS SIREET ADDRESS
g CITY-31. P
1. | haraby cariity ihat he information supplied with INs fillng doex not quallly for the exemplions conteined in Chapter 119, Forica Statutas. | furher cently that the Inlormation
Ificlionted on thts repont s lnye and 2ocurate and thal my slgneture ehall have tha same legad alfect as I made undet calh: ihat | am & managing membsr or manager of tha
timlled lkability oompany or iver of trusleg ampowerad 10 exacute This reporl as required by Chapter 608, Florlda Statutes.
el
SIGNATURE: Y- 29— © &
#ICHATURE AND TYPEC OR PRI R, OR 23 Daln Onyilery Phene #




