!

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2005 08:00 AM

DOCUMENT # L02000025819 Secretary of State

1. Entity N. T

PARPE S-E?\JTRAL NORTH, LLC

Principal Place of Busines'; . ~ Mailing Adﬁres;s =

317 MOORINGLINE DRIVE _ 317 MOORINGLINE DRIVE

NAPLES, FL 34102 . NAPLES, FL 34102
04082005No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
42-1602184 Mot Applicable

5. Ceriicate of Status Desired ] gi-ggq:;:f;mm'

6. Name a_r_?:_! Address of Current Registered Agent .

GREGORY, C. NEIL ;

TRIANON CENTER,;]%HIRD FLOOR ' Do NOT WRITE
8 RK SHORE DRIVE

NAPLES. FL 54103 - | IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am Familiar with, and accept
the obligations of reglstered agent,

SIGNATURE - R —
Signalure. Typed or privted name of regisiered agent and Ltk If applicable {NOTE. Reglstarad Agert signature reguirec when rainstaling} DAYE

Filing Fee is $50.00
Due by May 1, 2005

STREET ADDRESS | 317 MOORINGLINE DRIVE
CiT¥-5T- 2P NAPLES, FL 34102

9, — MANAGING MEMBERS/MANAGERS N RN : - 7
e e i1 . NN a7
NAME BOZZO, MICHAEL J SR. T ANS-ENTTI=019 50,00

TITLE

NAME

STREET ALDRESS
CITY-ST-2IF

TITLE
NAKE

g s ‘DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITv-87-2P

TILE

NAME

STREET ADDRESS
CIvy-5T-2P

TITLE

NAME

STREET ADDAESS
CITY-5T- 707

11. | hereby certify that the information supplied wit this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further cerlify that the information
indicated on this report is true and accurata that my signature shall have the same legal efiect as if made under oath; that { am a managing member or manager of the
limited liability comparny or the rgcei 2e empowered to execute thi as required by Chapter 608, Florida Statutes.

SIGNATUR ?,/// /5%21: L7 2-HS/

. ¢
SIGNATURE AND TYPED OR P?q{rsn KAME QF SIGHING MANAGING MEMB# ‘or aUTHABWED REPRESENTATIVE Cayume Prone #




