2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # L02000015935 ecretary of State
1. Entity N
JSIi1 IT_L?:me 04-19-2004 90035 012 ****50.00
Principal Place of Business Maifing Address
9577 GULF SHORE DRIVE 9577 GULF SHORE DRIVE i
NAPLES FL 34108 NAPLES FL 34108 2 4“ 467 ds

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Apptied For

71-0893095 Net Applicable
Zp Country : ap Country 5. Certificate of Status Desired ~ [J g’e'gg :i"‘_f:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e e B IR - . - 1 NamB me e - - < . . - . -
8?8%%‘;'[:{5"(0 %#gT?_EEF? g.PEEPLES LLP Street Address (P.0. Box Number is Not Acceplable)
:J ] '

5551 RIDGEWOQD DRIVE, SUITE 101
NAPLES FL 34108

City FL Zip Code

B. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabls. {NOTE. Repislered Agent sitmature raguirad when reinstaking) DATE
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM £ Delete TME O thange  [J Addition
Y DIEPENHORST, SCOTT NAME
STREETADDRESS |9577 GUILLF SHORE DRIVE STREET ADDRESS
CITY-ST- 217 NAPLES FL 34108 CITY-ST-2IP
T [ pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-21P
11T TR [ Detete TMLE - - - . e [ Change [ Addition _
NAME NAME
SWEETADORESS|™ = & T T A I TR SWEETADDRESST|"— - T T T T e T T
CITY-ST-7IP CITY-ST-ZP
TMLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZiP -
e [ pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY - §T-2IP
e [ Detete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7tP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119,07(3)(i), 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 made under path; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATI.&RE: M J”‘rr O e bors] ™ ‘f%? AJ Y  Lritf57-9497

IGNATURE AND TYPER OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE pae! Daytime Phone #




