2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
30,2004 8:00 am

Sgg

DOCUMENT # L0O3000001676 <

1. Enlity Name ,
THE 231-A COMPANY, LC

cretary of State

09-17-2004 90084 020 ****50.00

~ =1 4

Principal Place of Business .

291 BURNING TREE DRIVE
NAPLES FL 34105

Mailing Address

NAPLES FL 34105

291 BURNING TREE DRIVE

1

2. Principal Place of Business 3, Mailing Address

LT

MR

Suite, Apt. #, etc. Suite. Al #, elc.

MOORE CRZEQ83 (4/04)
Clty & Stale City & Stals 4, FEI Number 0~ o\l yy Applied For
. S e Nol Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ fg-ggm‘:f:;‘b“a’
8. Name a.nd Address of Cusrent Reglistared Agenmt 7. Name and Addreas of New Registered Agant
) Narma
- iggi%ﬂﬁ?d?ﬁéﬁlfﬂ-EE:DRNE — et R Rl e e " Street Addréss (P.O. Box Namber 5 Nat Accentable) = o
NAPLES FL 34105
City FL Zip (:'}ode

8. The above named entity Submits this staternent for the purpese of changin
the obligations of registared agent.

g its registerad office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

SIGNATURE
Signahwe, typad of finted Nams of tegates £ 250N Ml G 1 SPPACAGIE, (NOTE: Apei & DATE
B S RIOE K o376 g WL Ml AP Lt
e TG
Make Check Payablato 1
St L e
5. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me OAANT . Mo.z.q‘ur— 3 Delere e O change [ Addition
e Eoboun  Shaner g
SRS | 29\ Borveas Trae. b STREET ADORESS
CY-51-71P Negtan: Bo' Feyn~ CITY-ST-29P
ms OWAX"  Mongi 3 etete e £ change [} Adaition
WE Steug~ Shhesy” N
STREET ADDRESS | 2G4 F_)U rAAC e D STREET ADORESS
crv-sv-2p Naplay o 3yy04” bmy-st-2p
me L ] Delets TmE Ochange 0 Additon
NaME . NAME
.| sweeraooness | .. - LSTREETADDRESS.) . — | ¢
1oanstpp |7 oTTE T - _——e = Torwieg —[—— " — - _——T el

TLE [ Deteta TmE [DcChage ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GiTY-ST-21P CiTY-51-2P
TmE [ Delete e Ochange [ Addtion
NAME NAE
STREET ADDRESS ) STREET ADORESS
CAY-ST-2P . Lmy-st-21
TME : [ petete TLE Ocnange [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P i J omv-srze

11. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | furher certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal etfect as if made undsr oath; that | ar a managing member or manager of the

limited liability company or the receiver or trustee empawered 1o executs

SIGNATURE: r_;bm %@,———

this report as required by Chapter 608, Florida Statutes.

G Aot 139 4o

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MARAGING MEMBER, NANAGER, Of AUTHORIZED REPRESENTATIVE

Dyt Phone #




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary qf State

September 20, 2004

THE 291-A COMPANY, LC p
291 BURNING TREE DRIVE . QQ( W (-/I,,\

NAPLES, FL 34105

Subject: THE 291-A COMPANY

103000001676 ! .

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):

_.Reference Number: ¢

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (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



