42005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

"DOCUMENT # L03000001438
LA FIRENZA, LLC

" Mailing Address
9853 NORTH TAMIAMI TRAIL

" SUITE 218
NAPLES, FL. 34108

Prin¢ipal Place of Business.

9853 NORTH TAMIAMI TRAIL
SUITE 218
NAPLES, Fi. 34108

FILED
Jul 15, 2005 08:00 AM
Secretary of State

R

DO NOT WRITE IN THIS SPACE

07082005No Chg-LLC CR2ED83 (10/03)
4, FE! Number Applied For
51-0453626 Net Applicable
i ; £5.00 additional
5. Certificate of Status Desired a Foe Required

&. Name and Addréss of Current Fiegistered Agent

HAMMAR, JAMES G -
9853 NORTH TAMIAMI TRAIL

SUITE 218

NAPLES, FL 34108

DO NOT WRITE
IN THIS SPACE

the abligations of registared agent.

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famifiar with, and accept

SIGNATURE " e - — - -
Signature, typed o printed nama of registered agont and btk i applicatle. {NOTE, Reglsiered Agant signature raquired whan reinstating) CATE
Flllnifoo is $50.00
Due by Ssptembher 7, 2005

, , _ ]  HO00IATAeRE
9. HANAGING MEMBERS/MANAGERS O/ 15 UL -RE003-T07 =LY
e MGRP o T - - T
NAME HAMMAR, JAMES G
STACETADORESS | 9853 TAMIAMI TRAIL M., SUITE 218
cmy-sT-219 NAPLES, FL 34108
E MGR o -
NAME CIOFF1, CHRISTOPHER M
STREET ADORESS | 2315 HARRIER RUN
Crty-ST-2P NAPLES, FL 34105
me T
NAME
STHEET ADDRESS
o120 DO NOT WRITE
i — - Sz
M IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
M -
NAME
STREET ADDRESS
CITy-ST-ZP
TiLE o o -
NAME
STREET ADDRESS
CIy-sT-2IP
11. | haraby certifﬁ that the information suppili dwitiTthigMjling does not qualify for the exémp‘iioﬁ stated In Section 119.07(3)(). Florida Statutes. 1 further cettify that the information

indicated on this repal s and accuratt and that nyy signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager of the
limited Hability compa or trystee empgwersd to exaculy this repart as required by Chapter 608, Florida Statutes,
SIGNATURE: 4 i) AR JEER 7M( AFP TG ]
IGHATY m:n‘en pm::}ﬁ) NAME OF SIGNING MANAGING MEMBER, ﬁ AUTHORIZED REPRESENTATIVE 4 / Daytimo Phone %
7

Iyw

—r



