FILED
ANNUAL REPORT (AR)_

2004 LIMITED LIABILITY COMPANY " | Sgp 30,2004 8:00 am
€

cretary of State

09-17-2004 20084 019 ****50.00

DOCUMENT # L03000001675

1. Entity Nama

THE 261 COMPANY LC

Principal Place of Business : Mailing Address
231 BURNING TREE DRIVE 291 BURNING TREE DRIVE
NAPLES FL 34105 . NAPLES FL 34105
‘ : ! .
2. Principal Place of Business 3. Mailing Address . i:
- i
Suite, ApL. ¥, etc. Suite. ApL. #, elc.

MOOR R2F: A
Ko~ o 15‘1-3 SQJES wod

City & State . City & State ‘ 4. FE) Number O~y L33 gyy Applied For
Not Applicable

” , s “ Counry 5. Certificate of Status Desired [ fi‘ﬂ?wﬂf:;“"""
6. Nams and Addreas of Current Registared Agent 7. Name and Address of New Reglatered Agent
; - Name
wégg Fgﬁﬁﬂ.ﬁgls%&bﬁ;g:f*j T T T A T Stont Adaress (P.O-Bax Number 3 Mot Acceptabin) == = = w e -
NAPLES FL 34105
Clty FL [ ZpCoce

8. The above named entity Submits this statement for the purposa af changing its registared office or ragisterad agent, or beth, in the State of Florida. | am famifiar with, and eccept
the obligations of registerad agent.
: §

SIGNATURE

w;wmwMMdmwwmmmnm {NOTE: A AGan sy DATE
: e R s
1 A aya 2 ,.;.i-%w % 4».
- B @*&&‘Mmﬂaﬂ "*’ 5 4
9. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
TmE QU A,y qug.r D teten mE O change [ Addition
NAME Soauga Sthedr -
STREETADDRESS [ 2. Q. %ow\; T u.- ) "§ STREET ADDRESS
CITY-5T-7P y\.p(.q o3 O . 11X CITy-§7-2P
TILE bu.m-tr' Mon et 0 Detete wme O change [ Addition
RAME Lobia  Mreor NAME
oSt | feptes FL  3eqos” e-$T-2
e o ’ T Delel me O Crange [ Addition
NAME * NAME
STRETADORESS | . e RSRETMDORESS ) e e
V- 57-2iP CiTY-5T-2P
e ' "3 petote Tme Ocrge O Addition
NANE HAME
STREET ADOAESS STREET ADORESS
oTY-ST-2P ’ CiY-57-2¢
TE - O] Delete e O Change [ Aatition
NAME . HAWE
STREEY ADDRESS » STREET ADDRESS
CITY-S1-2P ) £y-S1-2P
s ‘ O3 Ouee m D) Charge ] Additon
STREET ADDRESS , STREET ADDRESS
COY-§7-29 . CAY-ST-2P

11. { hereby certify that the: informauon suppiied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under gath; that | am a managing member or manager of the
limited fiability company or the receivar of trustes empowered to execute this report gs required by Chapier €08, Florida Slatutes.

SIGNATURE: . ?S?% g(.tav-f QE-o0¢ 259 34efOf

AND TYPED GR PRINTED NAME OF SIGNHNG NANAGING MEMBER, MANAGER, OW AUTHDRIZED REFPRESENTATIVE Cals mﬂ.mﬁmz




=

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretdry of State

September 20, 2004

THE 291 COMPANY, LC pMdd/JQQ
291 BURNING TREE DRIVE

NAPLES, FL 34105

Subject: THE 291 COMPANY, LC

==—-Reference:Number: & - 01675 B~ - - T : T

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An FEI number is comprised of nine digits and it.is not the same as your
Social Security number. Please amend your document accordingly. For.more -
information about the FEI number, please call the Internal Revenue Service at 1-.
800-829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
~~PLEASE RETURN THE CORRECTED REPORT TO: DIVISIONOF ~— —~~  ~
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314
WITHIN 30 DAYS OF THE DATE OF THIS LETTER.
If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



