FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 08:00 AM
— ANNUAL REPORT = . =. 7 Secretary of State
DOCUMENT # L02000028956 TR
Léfgmll\!ém; LAND TITLE, LLC
I;;:cipal Place of Businass s r;\dailingAazj-‘r;alv,s —L
3665 BONITA BEACH ROAD, #3 3665 BONITA BEACH ROAD, #3
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
E———— AR
04152005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE lN THIS SPACE PR T Apehed Eor
75-3086050 . Not Applicable
B I . - 5. Cartificate of Starug Desired O gg'ggﬁiﬁﬂc‘“ar

. Nameand_Address of Current RegstemdALnt I

0553 CAMPBELY CIROLE h DO NOT WRITE
NAPLES, FL 34109 _ - = IN THIS SPACE

- e T
— = = i sty v EPAREGWE Tk

8. The above named entity submits this slatement for the purpose of changmg ns reg|swred oifice or reg:slered agent or boLh in the Stata of Florida, | am fammar with, and awept
the obligations of registerad agant.

SIGNATURE s a4 = B
Signatura, typadorpdntad namco( renrs.ered ment and uuu |f uppucahlu UVQTE_. Hugis_lp!;gg Agent elgnabvgc_e feQuicecd when renstating) . st DATE
Filing Fee is $50.00
Due %y May 1, 2005 . -
L . . . . S R - e . -

2, ____MANAGING MEMBERS/MANAGERS _
ME MGR .
NAME JAKUBOWSK], CONRAD R
STREE! ADDRESS | 3000 GULF SHORE | BOULEVARD UNIT 312 i T -
orv-srze | NAPLES, FL 34103 . o fe—— mﬁﬁ-}?‘:} %g%b%&giﬂlﬂ 5000
TE MGR L e - .- “'J
HAME FOSTER, DAVID S -

SIRGET ADDRESS | 3000 GULF SHORE BOULEVARD, UNIT 312 S
omv-stze | NAPLES, FL 34103 o . A e———me e

TITLE
NARE

vt ' B  )—.— . _-DO NOT WRITE

s N T IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IF o — oz
TIME
NAME
STREET ADDRESS
cITY-5T- 2P o ' ) I s et T ET——
. O o I T ——
TITLE
NAME
STREET ADDRESE
CeTY-5T- 2P . A L o T s e .
11, | hereby ce at the information supplied With this filing does not quelify for the exemption stated in Secnon 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicalad grf this report is trus and accurdtg agd thal my signature shall have the same lega! effect as f made under gath; that | am a managing member or ranagar of the
limited ligbilily company or the receiver or owerad to exacuts this report as required by Chapter 608, Florida Statutes.
_ 227
SIGNATURE: &= o FaNF-sy, §91-109]
SIGHATURE AND TYPED OR PAINTED | NA)p{ oFscm\a MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE | o ous Cagtie Phone #

N



