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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L02000026816
SaRZ 116

Mailing Address

5780 TAYLOR ROAD, UNIT #2
NAPLES, FL 34109

Principal Place of Business

5780 TAYLOR ROAD, UNIT #2
NAPLES, FL 34109

DO NOT WRITE IN THIS SPACE

LED

Jdn 24, 2005 48:00 AM
l / Secretary of State
1

Yos kT Ho3

Wi

0 ESCGER b

01182005N0 Chg-LLC CR2E0B3 (10/03)
4. FEl Number Appled For
57-1136215 Nat Applicable
. $5.00 Agatianal
5. Certificate of Status Desired [ Foe Roquired

6. Ni_m_. and Address of Cutvent Registored Agent

CLASP INC.
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE - — -
Sgnenue, typed o prkued nama of regaened agant and rle 1 applcabie. {NCTE. Registensd Agont 30naleD roqured when réostatng) ) DATE
Filing Foo is $50.00 .
Due by May 1, 2005 LOn0aniat 121

012405001 58015 50, 110

9. MANAGING MEMBERS/MANAGERS

nne MGRM

NAML LANG, PETER R

STREET ADDAESS | 5780 TAYLOR ROAD, UNIT #2
ciy-sI-ap NAFLES, FL 34109

TWILE

NAME

STREET ABDRESS
cry-s1-ZP

UTLE

NAME

STREFT ADDRESS
CiTY-57-29

TITEE

NAML

STREET ADDRESS
GiTY-57- 2P

unE

RAME

STREET ADARESS
CITe-57-2P

TLE

NAME

STREET ADDRESS
Lay-g1-ap

DO NOT WRITE
IN THIS SPACE

11. [ hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. [ further certify that the infermation

and accurate and that

indicated on this report i
raceiver or tee emy

limited liability co

SIGNATURE: K\

ignature shall have the same Jegal effect as if made under oath,; that | am a managing member or manager of the
red to execute this report as required by Chapter 808, Florida Statutes.

237-STH-H ()L

HGNATURE ANOWYPED GR PRINTED HAME OF SIGHING u’ﬁmno MENSER, O AUTHORLIED HEPRESENTATY
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Date. Gaytme Piona &
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