FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg,SNl;JmEAENT # L02000017129 04-24-2006 90047 045 ****50.00
RON WHITTEN WOOD DESIGNS, LLC
Principal Place of Business Mailing Address T
4120 ENTERPRISE AVE., STE 110 4120 ENTERPRISE AVE,, STE 110 '
NAPLES, FL 34104-7086 NAPLES, FL 34104-7086
T i M A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2EG83 (11/05)
City & State City & State 4. FEI Number Applied For
14-1849631 Not Applicable
dp Country ap Couniry 5. Certificate of Status Desired d0 ?g'ggqﬁﬁmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
FELDEN, CHRISTIAN B ESQ.
3838 TAMIAMI TRAIL N. SUITE 416 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X
Signature. lypad of prmed nama of regrstonad Boant and e if appcable. {NOTE: Registered Agent SONAtune NCLANGO WHan renstaing) DATE
Fillng Foe Is $50.00 Mzke chack payabie to
Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMMLE MGRM O pelete TIiLE [ change [ Addition
NAME WHITTEN, RON NAME
STREETADDRESS | 2 TINA LANE #233 STREET ADDRESS
CITY-57-7P NAPLES, FL 341043906 CITy-57-21p .
THLE MGRM [ pelete TITLE [Jchange [ Addition
HAME WHITTEN, KRIS NAME
STREET ADORESS | 2 TINA LANE #233 STREET ADORESS
CITY-S1-0P NAPLES, FL 341043906 cay-sT-2P
TRLE [ pelete TME MGR [ Change <] Addition
;‘:‘:nmmss NAME PLUHMLEY, KEVIN M,
STREET ADDRESS
aTy-ST.7p P 10901 Helm Court
TILE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P GTY-ST-2IP
TITLE 3 oelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-1IP EITY-ST-2P
TITLE [ Detete TMLE O change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CINY-5T-7IP Iy S¥-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered 1o execute Miis repon as required by Chapter 608, Florida Statutes.

4-2/-6 Z37-657-/5&F

te Daytrmig Phone &

SIGNATURE: e Lz

EmnmpoﬂMDnﬂEmmmW OR AUT A




