ITED LIABILITY COMPANY FILED
2004 LI NNUAL REPORT May 04, 2004 8:00 am

[ DOCUMENT# 03000003600 ] Secretary of State

~ |+ 4, Entity Name 05-04-2004 90028 049 ****50.00

LA
ANTARAMIAN DEVELOPMENT, LLC

Bk Pho

Mailing Address

365 FEFTH AVENUE SOUTH, STE. 201
NAPLES, FL 34102 NAPLES, FL 34102

et e TR

AW W W e = -

Suite, Apt. #, efc. . Suite, Apt. #, efc. 04272004 Chg-LLC CR2E0BS (10/03)
Cily & State - City & State 4. FEI Nymber i Applied For
. 5 - // 4"7 44/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ggggq I:\i::leddi'lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVATT, JEFF M ESCQ
CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP Street Address (P.0. Box Number is Not Acceptable}
821 FIFTH AVENUE SOQUTH, STE. 201
NAPLES, FL 34102
Cily FL I Zip Code

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

SIGNATURE

Signeture, typed or printed nerne of regiatered agent and tite if applicable, (NOTE: Registeted Agent signature requined when rensating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Delete TNE [ Change [} Addition
NAME ANTARAMIAN, JACK J NAME

STREET ADDRESS | 365 FIFTH AVENUE SQUTH, STE. 201 STREET ADDRESS

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

THE [ Delete TITLE [T Change [T Acdition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CAY-ST-2P CITY-5T-217

TITLE [ cetete TILE [ cChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-ST-2IP

TITLE 3 pelete TNE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-21P CITY-ST-2IP

TILE O Delee T 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-2P

TmE [ pelete L O change £ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby ceriify that the information supplied
indicated on this report is true accur;
limited #ability company or 1 i

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
d thatMmy signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
owered to execute this report as required by Chapler 608, Florida Statutes.

be At o/ fop /o 2595404

i
E/xﬁdwpm ORPAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZET REPRESENTATIVE Daytime Phone %




