2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # L03000001676 ecretary of State
1. Entity Name
04-03-2007 90123 018 ****50.00

THE 291-A COMPANY, LC
Principal Place of Business Mailing Address
291 BURNING TREE DRIVE 291 BURNING TREE CRIVE
e e ”ll”l”l” m" um IIUI "’“““’ IIN ||m ”“ |““ Illll |”||| m ‘ll‘
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addross

Suile, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)

Cily & Slale City & Slaic 4. FEI Number Applied For

80-01 23557 Nol Applicable
Zp Country dp Country 5. Cerlificale of $1alus Desired O $5.00 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namgo
SHEAR, ROBIN

Streel Address (P.O. Box Numbor is Nol Acceplable)

291 BURNING TREE DRIVE
NAPLES FL 34105

Ciry F L Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, fyped of prined narne of regsiersa agen and tile ¢ appheatla, (NOTE: Regisiered Agenl sinature sequired when teinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, .MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR [ Detete TIILE bl Change [ Adaition
NAME SHEER, ROBIN NAME Sheac
SIRFET ADDRESS | 201 BURNING TREE DR STRECT ADDRE S8
CITY-S1-7p NAPLES FL 34108 CITY-51-21F
TiILe MGR O petete TIILE B change T Addition
NAME SHEER, STEVEN i NAME S\\uc\.r
STREET ADDRESS | 291 BURNING TREE DR STREET ADDIE S
CITY-S1- 7P NAPLES FL 34108 CITy-sl-2I
IiE O pelete nne {Jchange  [] Additian
NAME NAME
STREET ADDRE 53 - - SIRFETADDRESS | ~
CIIY-§1-21P CITY-$1-P
TLE 1 Delele T O change [ Addition
HAME NAME
STREET ADDRE SS STREET ADDRESS
CITY-SI-7IP CITY-S1-ZIP
1T [ oelete e : [ change 7 Addition
NAME NAML
STREFF ADDRESS SIREE] ADDRESS
CIY- 8171 CITY -8 71p
TMLE [ Gelete L [ Ghange  {] Addition
NAME NAME
STREET ADDRS S5 STRECT ADDR 55
CITY - S1-2P CITY-SI-7IP

. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicalad on this report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; thal | am a managing member or manager of the
limited lability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3)e3)e1 239 vyucror

SIGNATURE AND TYPED OR PRINTED NAB(OF\SI&NG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayuma Pnana #




