2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

DOCUMENT # L03000001568

1. Entity Name,
SMARGE FAMILY LLC’

1
A . ¢
t . - te

01-12-2004 90128 041 ****50.00

Principal Place of Business -

3861 DOMESTIC AVE.
NAPLES, FL 34104

Maiiing.Address

3861 DOMESTIC AVE.

NAPLES, FL 34104

2. Principal Place of Business

37¢6  Plogqress AV(

3. Mailing Address

3706

Pro {ress fve

B

Suite, Apt. #, etc. — 7.

Suite, Apt. #, etc.

‘ 01062004  Chg-LLC CR2E083 (10/03)
ty&State’ . City & Stat . 4. FEI Number Applied For |
&?\zi FL ‘ Mﬁp e3 F"’ 22~ 339 ,l gs— NotAppIicableJ
Zip Counts Zip Count - ) iti
3010y - = |- cotliel P 20004 | collier. . |5 cottczeoisausesies O 3500 addtora |

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SMARGE, JOHN
821 FIFTH AVE. SOUTH, SUITE 201
NAPLES, FL 34102

N

i
i

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

. the obligations of. reg:sterad agent,

8. The above named entity submns thig statement for ths purpose of changing its reglslered OffICB or registered agenl or bath, in the State of Florida, |-am familiar with, and accapt

. ,1,# N
SEGNATURE s
W4 Signaturs, typed o printad name of registered ageat and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
Fillng Fee is $50.00 - Make check payable to |
"Due by May 1, 2004 : - - Florida Department of State
P
9. + MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR e O Delete TMLE MThange [ Addition
NAME SMARGE, JOHN NAME P
STREET ADDRESS | 3861 DOMESTIC AVE. smeeraoorsss | 31 0 G l‘t@ fess M
GITY-5T-2P NAPLES, FL 34104 CITy-§T-21P .
TITLE 1 petete TITLE (I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§T-2P CITY-Si-2IP
e ¢ ‘ e O pekete .. ~Jmme ool e - o [.change. .[Z] Addition .
NAME ' NAME
STREET ADDRESS | | STREET ADDRESS
CITY-§T-2IP . CITY-§T-ZiP
ITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITy-§7-2p
THLE (3 Dalete TITLE O change [ Addttion
NAME _ NAME -
STREET ADDRESS | | STREET ADDRESS
omv-st-ae . . ) . ITy-§7- 7P . . 3
TIILE ' . e 1 Dalete TITLE [T change [T Addition
NAME NAME
SREETADDRESS | - . < sl STREET ADDRESS ’ )
CITY-5T-21 CITY-51-2P

limited liability company or the re

l-6-04

11. | heraby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered 1o exacute this report as required by Chapter 608, Florida Statutes.

239.6¢3.4100

SIGNATURE AND TYPED OF PRINTED NANE-DFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{SIGNATURE

Date Daytima Pione #




