2006 LIMITED LIABILITY COMPANY FILED '

ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # L02000023296 /; ecretary of State
b E”‘""g"’"‘e CCUAN. LLC 04-04-2006 90010 004 ***%50.00
PATRICK MCCUAN,
Principal Place of Business Mailing Address
5W SUITE 312 555&91’-59&5:1_;%%:5\,%% 312
G T AR
2. Principal Place of Business 3. Mailing Address
BB50 corumpia 100 PaRkaAY | 9PS0 CowmBIA Jso PreindT

E“f;gg # elc. f“‘}_‘;‘; g’g" ele. 1st MOORE CRZ2E083 (10/05)

City & State City & Siate 4. FEI Number Applied For
CMMB’A HAR'TLA-"U:’ %MHI‘ /4 Ry LASD 03-0482040 Not Applicable
2Z)IDOL’ < C‘):;;’A .z?pd’ls. Cc(sjnry 5. Cerlificate ot Status Desired O gese'gg‘a?:;ﬁu”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4M2%%USANNC’)‘?‘IABEFE‘|§$ LANE Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 34119

o City FL | ZpCode

8. The above named entity subttiits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regislered'jﬁt_é_}n.

SIGNATURE .
Signaturd, lypea orfnued nana of regustered Agem and e if apphcable. (NOTE: Ruglslersd Ageni sgnature required whert reinslating) DATE
9, E (.MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE MGRM i - ¥ O belete [J Change  [] Addition
NAME MCCUAN, F’ATHICK NAME
STREET ADDRESS (4256 SNOWBERPLY LANE STREET ADDRESS
CITY-ST-719 NAPLES FL 341 19 CITY-51-21P
TITLE ; 7 Delete TIME [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$T-28P
TITLE O pelste TILE [J Change [ Aodition
NAME I name
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IF CITY-S7-2IP
TITLE [ elete TITLE O change [T Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P LIy-57-71P
TITLE [ nelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-ST-ZiP
TITLE 1 vatete TILE ] Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

H. | heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | 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 oath; that | am a managing member of manager of the
limited lakility company or the recaiver or frustee empowered o execute this repor as requiredsy-6Qapter 808, Florida Statules.

4. PavRIIL v 4730 969!

SIGNATURE: i < S e, .
ME OF SIGNING MANAGING MEMBER, MANAGER. OR AU IW REPRESENTATIVE Dale é q w Daytume Phone #




