= e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
. May 03,2004 8:00 am

DOCUMENT # L03000007788

1. Enlity Name

ENDLESS SPECIALTIES, LLC

Secretary of State

04-19-2004 90031 Q12 ****50.00

Principal Place of Business
2046 IMPERIAL CIRCLE

Maiiing Address
2046 IMPERIAL CIRCLE

NAPLES, FL 34110 NAPLES, FL 34110
S S 0 D A
Suie, Apt. 8. etc. Sute, Apt. #, etc. 01062004  Chg-LLC CR2E063 (10/03)
City & State City & State 4, FEI Number Applied For
. Not Appiicable
Zp Country o Couny 5. Certlfcats of Status Desred [ gi'g?m Addiional
8. Namw and A of G Registerad Agent 7. Nama and A um-n-;hmiaw
Name
<FUELER, EILEEN-R="* = e B e = L S S TS
2045 IMPERIAL CIRCLE Street Address (P.O. Box Number is Not Accepiable) .
NAPLES, FL 341100 — - - -
City FL | Zip Coge

SIGNATURE

B. The above named entity submits this statement for the: purposa of changing its regiatered office or registered agent, o0 bath, in the State of Fiorida. + am tamilar with, and sccept

the obligations of reglstered agent.

SrRre, typed OF [HPRed neme of [T Y] (HOTE: Apor o . DATE
Filing Feo Is $50.00 - PR - Maks chack peysbls to
Dus by May 1, 2004 : " Florida Department of State

9. WMANAGING MEMBERS/MANAGERS 0. ADOTIONS ] CHANGES :
e KEaisTe€s  AGEMNT Dok “IME SANE As  Nange 3 ageon |-
RANE Erc€sy R Fuwen N :

e | ang{ WP WAL eIReE STEET AORESS IN Bk * 4

g-st-2p MNaPLes | orr-s1-7p

TRE O Derts TME [ change ] Adehion
NAME NAVE

STREET ADDRESE STREET ADDRESS

-1 20 OY-ST-2P

mME 0 veete ME Ocrags ] Ascition
NAME | N HAME .
s | T e STREET ADCRESS
- T e 2] Py P PRV S Py — e eBmrie e e W R e PR
™me ¥ 1 Detete mEe Ocwege [ Askition
v_M N S, RAME

STREET ADGRESS | ST e =~ &~ STReEET AORESS | e e
CITY-ST-2P . cy-S§1-2P

™me 3 Detere TE Ocrenge [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

oTY-ST- 2P CrY.57-2P

TE O eiete L [Qcrange  [J Addition
NAME RAME ) :
- STREET ADDRESS I, C 2=+« "N STREETADORESS: e e Vo
oTy-$1- 0 N - e ER R |1 X T .. .. T

1t | hereby certily that the infairnation supplied with thia fling does not qualify for the exemplion stated in Section 119.07(3)), Fivida Statutes. | lurther l:aﬂlly that the information
indicated on this report i trua and accurate and ihat my signature shall have the same legal effect as If made under cath; that | am a mamglng member or mamoel of the
ad to execute s feport as required by Chapier 608, Florida States. by <

||mlted ligbility company of the Of fustee emy

SIGNATURE: i

ey g (a?m 5I7- 797

NI MANACING MEMETR, MANAIER, O AUTHORIZED REPRERENTATIVE

Duirylarnt Phcrm &




