<008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000001676

1. Entily Nams

THE 291-A COMPANY, LC

4 .JJ'
it ¥
NG S

Princial Prace of Busingss

291 BURNING TREE DRIVE
NAPLES FL 34105

Mailing Addruss

291 BURNING TREE DRIVE
NAPLES FL 34105

2. Princpa’ Piace of Business - Mo PO, Bux #

3. Mailrg Address

Suite, ApL. #. elz.

FILED

Mar 13, 2008 08:00 A

Secret

IRWERIER

ary of State

Sute Apl #, elc 15t MOORE CR2E083 (10/07)
Cily & Slate City & Stae 4. FEI Numoer £nplied For
80-0123557 Not Applicacle
2 Country <ip Gouniry 5. Certhicate of Status Desired O $5.00 Addional
Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registared Agent

SHEAR, ROBIN
291 BURNING TREE DRIVE
NAPLES FL 34105

Name

Sireet Address (F O Box Number s Not Accgpiaoie)

Cily

FL

Zp Code

B. The above named entity submits s stalement for the purpose of changing 1s registerad ofice or registered agent. or poth.in the State of Flonda. | am familiar with. and accept

lhe abligations of registered aget.

SIGNATURE

[agsalire typed o Znved ame of 10 siered Agart 91¢ ! e {300 Wtk (NOTE Respstores Agont 5 0 siw s U e ed whee (ns anng) DATE

-, FILE NOW!! FEE IS §138.75

8, MANAGING MCMBERS s MANAGERS ADDITIONS / CHANGES
TILE MGR [ naiet TiiiF [ change [ Addion
HAME SHEAR, ROBIN isiE
STREET ADDRESS | 291 BURNING TREE DR STREE] ADDRESS O0ao0as T3
orvr-2_ |NAPLES FL 34105 st o 3/31/08-80002-105 133, 75
TILE MGR [T Delele THLE I:I Change {3 Adostian
NALE SHEAR, STEVEN HAME
STRRET AODAESS | 291 BURNING TREE DR STRFET ALGRESS
CIry-s1- 21 NAPLES FL 34105 iTY-53-2p
Mg [ palete iik [IcChenge [ Aoditicn
NAME LAVE
SIREET ADDHESS STREET AEDRESS
CITY-§T-2IP CITY-81-2
TILE O peler: TILE O Change [ additon
HAME HAME
GTREET ADDALSS SIHLLT ZLDFLSS
CITY-8T-7P CITY-$1- 2P
TME ] petete TITLE [ Change  [J Adantice
HAME NAME
STRLTT ADLRESS STHELT ALDKLSS
Cry-5T-21p CHY-57-2P
TITLE O peare TiiiF O Change [ Additisn
HAVE RAVE
STREET ADDAESS STREET 4DDFESS
CITY -8T-21P CITY-5T- 250

11. 1 herehy cerhfy that the informantion suppiied wirs this fiing does not qualty for the sxemptions contained in Secrion 113, Florida Statutes. | further cartify that the information
incicated on s repeLis true ang aceurats and that my signature shalt have me same Tugal eftect as if made under vatn: that | am a maraging member or manager of the
limited liability company or the receiver or rrustee ampoweres 1o exscule this report as required by Chapter 638, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sich

MANAGING M

MANAGER, OR AUTHORIZED REPRESENTATIVE

Raw L

gl Y P #




