2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo2000026858 Jan 27,2006 08:00 AV
PROJECT 101, LLC Secretary of State
Pringipal Place of Busingss Masting Addréss
2521 DAY LILY PLACE 2521 DAY LILY PLACE
| IER MR RN
2. Prcipal Plece of Business 3. Mailng Agdrass
Suite, Apt, #. elc, © 1 Sude, Apt £.sto. 1st MOORE CR2EQSS (10/05)
City & State S City & State 4. FEI Numper | Appiied For
NO-T APPLICABLE { Triat Appica
Zp Country Zip Cauntry 5. Certificate of Statug Desirad IZ: gi‘ggq Lﬁfgétmﬂa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
’ Name
g;EN!SéSLLEE_E}T!SjLACE Street Address {P.0. Box Number is Not Accaptable) T
NAPLES FL 34105 =
City FL Zip Cooz

8. The above named ently submits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and acc:
the obiigations of registered agent.

SIGNATURE — — —_
Dgnatute, lyped o1 pinled name of zegrltied agent and TWe ! sppicabie. C{NOTE Regisleied Agem sagn'luc-?eoulred w’\e!‘ reml.ﬂ_ysg} - DATE R
. FLE NOW'" FEE 15 $5!3 ﬂD .
Make Check Payable o Florida Department m‘ State
Due By May 1, 2006 . ‘
g. MANAGING MEMBERS/MANAGERS 10 ‘ ADDITIONSICHANGES
TinE MGRM 3 Dotete TiMLE Ghange  [Tan
NAME GANS, GILBERT J NANE aal *‘1
STREET ADDRESS {2521 DAY LILY PLACE STRECT ADDRESS 0 o {,%l: qi}%g%%% 3845318 5;-
CHY-ST2P INAPLES FL 34105 Cy-g1-ap LU0 i~
Tt ' Cloeee  J v Clchange  [Jade
MAME NAME
STaFEY ADDRISS STREET ADDRESS
Y- ST-2IF Chiy-81- 2P
TRUE ' 3 Delete ITE [JChange [
HiAME R Gl L NAME
SIREET ADDRESS STREET ADDRESS
CITY- - 2iF RIry-55-2P
TTLE 7 Detete TIILE O Chage A
MAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy.-ST. 2IP
e B O oeiete e Cichage [JAd
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CY-ST- 2P CITY-SI-2iF
e o [ Ceicte it [ Change A%
tARAE HARAE
SYREET ADDRESS SIREET ADDRESS
CITt-S7- 7P CTY-SE- 2P

11, | heraby certify that the information supnked with this liing does not qualify for the exemptions contained 1 Section 119, Florida Statutes. | further certify that the informati:
indicated on thus report 18 frue and accurate and that my signature shall have the same lagal sffect as ¥ made under oath; that | am a managing member or manager of t
fimited habwdy company or Hhe recaiver or frustee empowered 1o execude this report as reguired by Chapter 808, Florida Statules.

(o], o, , -

SIGNATURE:

SIGRATYRE AfiD TYPED OR Pﬁ(HEb'ﬂ'Aﬂ’ EOF sec’ﬁmc; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Sale Vaytime Phona #




