2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000007788 .

1. Entity Name
ENDLESS SPECIALTIES, LLC

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address
2046 IMPERIAL CIRCLE - 2046 IMPERIAL CIRCLE
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt 4, etc. _ Suite, Apt. #, ol 15t MOORE CR2E083 (10/04)
City & State — ~ City & State 4. FEI Number Applied For
S NO-T APPLICABLE Not Applicable
ap County Zip GGountry 5. Certificate of Status Dasired O $5‘00 ‘”fdd'“o“al
o o ) B ] Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
l;g‘li'ls' %hF}l’PEE"ﬁE\ELNCI?RCLE Streat Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110
City Zp Code
FL

8. The above named entity sub.m.its this statoment rbr-thé hurpose of changing its registered office or registered agent, or both, in the Stéle of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . e N
Bignatuia, typad o printad nama o regrsiered agam anfi_til!e i apnlmf\.ble (NDTE Eugws[.er:ed Aganl signatute requaed when rainslanng) DATE o
FILE NOW! FEE IS $50.00
Make Check Payable to Fiorida Department of Shte
"~ --DueByMay1,2005 _

% — MANAGING MEMBERS/ MANAGERS I 2 2DDITIONS/CHANGES "
TIicE RA O Detete I T [Jchinge 1] Addition
MAME FULLER, EILEEN R NAME
SIAECT ADDRESS | 2046 IMPERIAL CIR. SIREET AQDRESS
CITY-§1- 2P NAPLES FL 34110 B T ST 2

T TR —
TITLE O Delete it L PR R S5 I:S]_Chan g [ Addilion
e e 404/ 05-80037-01 1 50 D
SPREET ADDRLSS STREET ADDRESS
CITY-ST- 29 4 Cly §7.79
TLE [ pelete e [ Change [ Addition
NAME, NAME
5TREE] ADDAESS STRFE T ADDRESS
CITY-ST- 2P o ClY-51- 2P
10LE 7 Detete TILE [ Change [ Addition
NAME NAME
SIRCET ADDRESS SIRFET ADDRESS
CITY-51-7IP GITY-ST. 7IF
JiILE O Detete ity [ change [ addition
NAME NAME
STRIET ADDRLSS SIREET ADDRESS
Ciy- st 2P ] CIY-S1-2I°
L [ Celets HiLt [T change [ Addition
NAME NAME
STREET ADDRESS STREE F ADDRESS
CITY-5T-ZiP CNyY-si- 2

11, | hereby certify that the |nformat|on supplied W|th thls filing does not quam‘y for the exemption stated in Section 119.07(3)(®), Flerida Statutes, | further cariify that the information
indicated on this report is true and accuraeand that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company or the recaiver ustee empowered 1g execute thisteport as required by Chapter 808, Florida Statutes.

(0737)4?7 757P

Daytrna Phone &

_

_

SIGNATURE: W, S-s0-05
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPAESENTATIVE Dals




