FILED
Apr 21, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-21-2005 90028 048 ****50.00

DOCUMENT # L03000001846

1. Enlity Name

MULTICO HOLDINGS, LLC

Principal Place of Business

8100 TRAIL BOULEVARD
NAPLES, FL 34108

Mailing Addrass

8100 TRAIL BOULEVARD
NAPLES, FL 34108

20039653

R VAR RO AEN

2. Principal Placa of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. 04052005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Numbar Applied For

14-1873320 Not Applicabls
Zp Couniry ap Country 5. Centificate of Status Dasired O gg'gga:“:;ﬁ""a'
6. Name and Addmsu of Current Registered Agent 7. Name and Add| of New Regt d Agent
- T " Name i T
HOVEY, WILLIAM M MR
575 13TH AVENUE SOUTH Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code

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

SIGNATURE

{NOTE: Registered Agent signatura raquired when reinstating} DATE

Signature, lyped or printed name of registerad agent and title if applicable,

N . . n 2 “ EPRC S
ot Tyt N IS Taptouoa o n ot g, ge. *
Chet Filin Foo Is 550.00 ceTe . WS : Bke check payable o WE e B
:‘" Dll.io yMay1,2006 — — | N - H * ~Florida Department of State~— -~ '~
- - - 1
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
1MLE MGRM [ Delets THLE [J Change ] Addition
NAME HOVEY, WILLIAM M MR, - : NAME - s e .
STREET ADDRESS | 575 13TH AVENUE SOUTH STREET ADDRESS
CITY-§T-2P NAPLES, FL 34102 CITy-ST-2IP
TLE J pekte THLE e M O change  [3 Acdition
NAME HAE floaa (L v Flerce.
STREET ADDRESS sweETio0REss | 6y s (3 TR Ave Jo
GITY-ST-2P CATY-ST-2IP AMaAdles EtL. Zgiok
TILE O Delete TLE ’ ' [IcChange [ Addition
NAME ) NAME
STREET ADDRESS L Jf sweeraooRess | . . B . .
CITY-5T-ZP CHTY-ST-2P
TILE 3 Cefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-2IP
TILE . O Delete it [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete THLE [ Change [ Addition
NAME 1 - S - s - [ nane - e—emm - I SR - ==
STREETADORESS {* ~~ — B - - - STREETADDRESS | ——mme e cer e S T e L e
ow-sT-aP L] . - CITY-ST-ZP i ) )

11. | hereby cemfy thiat| lhe mformatlon supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certily that the information
indicated on this report is lrug courate and that my signature shatl have the same legal effect as if made under cath; that | am a managing mamber or manager of the
..limited liability cempany 8 receiver or trustae ampowsered, m ‘execute this report as requured by Chapzer 608, Florida Stalules

SIGNATURE: ) N %fasb

EBIGNATURE AND TYPED MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

DaytmoPhonoa




