2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # L03000001846

1. Entity Name

MULTICO HOLDINGS, LLC

(03-27-2006 90047 048 ****50.00

Principal Place of Business

8100 TRAIL BOULEVARD
NAPLES, FL 34108

Mailing Address

8100 TRAIL BOULEVARD
NAPLES, FL 34108

TT U wAY

N0

2. Principal Place of Business 3. Mailing Address
545 13th Ave. South 545 13th Ave. South
Suite, Apt. #, etc. Suile, Apt. #, etG. 01302006 Chg-LLC CROE083 (11/05)
City & State City & Slate 4. FEI Number Applied For
Naples, FL Naples, FL 14-1873320 Not Appiicani |
Zip Country Zip Counlry . . 55'00 Additional
34102 UBAkXiex 34102 e 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HOVEY, WILLIAM M MR
575 13TH AVENUE SOUTH
NAPLES, FL 34102

X

mﬁDonald W. Mercer

Street Address {P.O. Box Number is Not Acceptable)

545 13th Ave. South

City

Naples FL|chode

Donald W.

MGRM

2% 4

Mercer,

npfed name of regisiered agent and iitle it applicable

(NOTE. Remistared Agent signature requirea when reinstating

DATE

Filing Fee is $50.00 : IR
‘Due by May 1, 2006 )

L - Make check payable to
S Florida Departiiient of State '~

9. . MANAGING MEMBERS/ MANAGERS

10.

ADDITIONS | CHANGES

TLE MGRM HXnelete TILE [Jchange [ Addition
NAME HOVEY, WILLIAM M MR NAME

STREET ADDRESS | 575 13TH AVENUE SCUTH STREET ADDRESS

GITY-5T-21F NAPLES, FL 34102 CITY-51-2IP

TILE MGRM ] peleta TITLE [ Change ] Addition
NAME MERCER, DONALD W NAME

STREET ADDRESS | 545 17TH AVE S STREET ADDRESS

CITY-ST-2iP NAPLES, FL 34102 CITY-ST-2IP

TITLE ] Delete TITLE {Cl Cange  {] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

T -87-3iF oy ai-ar

TITLE 1 Delee TILE [ Change [ Acdition
NAME NAME

STREET AGDRESS STHEFT ADDRESS

CITY-ST-2P CiTY-5T-2P

TITLE M Delete 1TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-5T-2ip

TITLE M velse TLE O Crange [ Addilion
NAME NAddr

STREET AUDRESS SIRKE T ADDRESS

CITY-ST1-2IP - CTY-3T.0P .

11. | hereby certify thal lhe intormation SUDplIEd with ihis filing does not Guality for tne ¢
my signature shall have the same

indicated on this report is true and ¢
fimiled fiability company or the
-

[Ale R
Bivar of trusiee

SIGNATURE:

Donald W. Mercer

AEHONS containad in G hapler 114, Forida Slatutes. | further cerlify that the information
iegal etfect as il inade under oath; that | am a rranaqmﬁ member or manager of the
powered 10 execule is tepor! as reguirgd by Chapler 808, Flurida Statutes.

2/7/%% 7)/7'

SIGNATURE AND TYPEWINTED NAME COF SIGNING MANAGING MEMBER. MANAGER. UR AUTHORIZED REPRESENTATIVE

Dt Aaytine Phove #




