2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 06, 2005 8:00 am

DOCUMENT # 102000017929 ' ecretary of State
\'I e LLE d 04-06-2005 90025 006 ****55.00
Principal Place of Business Mailing Address
5551 RIDGEWOQD DRIVE, SUITE 203 5551 RIDGEWQQOD DRIVE, SUiTE 203
o IR
2. Principal Place of Business 3. Mailing Address
<o Lawvcol el O« . OO Lcwurel Ocde V.
S“ig;p;: Z;c F:ﬁ-g"ggm- 15t MOORE CR2E083 (10/04)
o
City & State City & State 4. FEI Number Applied For
Ny \es R . NG p\o; N -  14-1843003 Not Applicable
ZipBU\ \o% C:);ngyfq . Zip3 U\ OF Cg‘g a 5. Certificate of Status Desired E/ gi‘gg‘:if:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
me 4 |
EEE'RIETV'FF;%E&EEIES;E;N:;HAN & CROWN PAV - é-%"‘ ;*‘;"’Bs\ﬁ ?{Eﬁ:‘;&f@ﬁb;(‘ el 0 A
5551 RI'DGEWOO‘D DRIVE, SUITE 501 (-DQ'('L'\A t Yoy Neging O.rbex'\‘ PC‘\'\MI\ . OOy ’ W
NAPLES FL 34108 € =SS @-,cj)ﬁ\f@mcy L, sl
City Zip Code
Y Moaeley FL | 3a%6e

8. 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

— YN/ s

Signalute, typed of prnied name of yeg_islemd agani and Ltle 4 epphcable (NOTE Reglslaled Agant sgmlme raquiisd when reinstating) N DaTE

9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TLE MGR 3 Delete TILE - o thange [T Addition
NAME SHARPE, KEITH A NAME
’ <&
STREET ADDRESS 5551 RIDGEWOOD DR., #203 seraooRess | SO0 Ltwre N @ or G RO
ciry-sr-z2p - |NAPLES FL 34108 CITY-ST-2P Moo O\©S, T ROk
e ] Delete TiLE N [l Change  [C] Addition
NAME NAME
STREET ADGRESS X STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE . O peleta TITLE [ changs  [] Addition
NAME - - T -~ NAME N b - . ~ -
STREET ADDAESS s T STREET ADDRESS - — - -
CAayY-ST-2IP CITY-§T-2IF
THLE [ cetete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-5T-2IP
TIILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7- 2P
TILE [ petets TILE [ changs ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-2P

with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
& Jhe same legal eflect as if made under oath, that | am a magaging member or manager of the
repart as required by Chapter 608, Florida Statutes

H :
SIGNATURE: 2>/ r

SIGNATURE AND TYPE%H PRINTEDR NAM_SMG (ANAG!NG EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Cate Oaybme Phone #

11. | hereby cartify that the information suppli
indicated on this repcrt is true and accurAie and that my sjgnature shal

limited liability company or the receiver/fr tr red (o ex




