FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L03000007788 Secretary of State
1. Entity Name 01-12-2006 90038 031 ****50.00
ENDLESS SPECIALTIES, LLC
Principal Place of Business Mailing Addrass
2046 IMPERIAL CIRCLE 2046 IMPERIAL CIRCLE T
NAPLES, FL 34110 NAPLES, FL. 34110
R s A 1
Suite, Apt, #, elc. Suite, Apl. #, alc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg’ggqmiﬁ""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name ' . |
FULLER, EILEEN R 9 ILL/ﬂ)')‘) b Fuwep
_ . ERIAL.CIRCLE_— e . . _|_Streei Address (P.Q. Box Number js Not Acceptable). . __
legSﬁFL 34110 2{7046 TPEL 15¢ i ELE
N APLE S
City Zip
FL | %%, 0

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 Florida. | am familiar with, and accept

the obligations of registered agent.” -
/=906

v

SIGNATURE
=, s . Signawme, typad o printed name of registered agent and tite if appliceble. {NOTE: Regestered Agent signalure required when reinstating) DATE
" . _Filing Fee is $50.00. , Make check payable to
" :Due by May 1, 2006 ; ., Florida Department of State .
. R . s .
R MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
‘RA o ﬁmm e RA ; ﬂctlanue
: FULLER, EILEEN R NANEE Wit AN D. FULEL
STREET ADDRESS | 2046 IMPERIAL CIR. STREET ADORESS 3 o TITWPERAC ©R&cE
cv-51-7F | NAPLES, FL 34110 CITY-S1-2P APLE | v BYieo
TME ) " ) [ Delete e O Change  F] Addition
NAME ’ : NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P . CiTY-SI-2p
TME 3 Delete E [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P rTY-ST-2P
me [ Delete e [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-SI- 2P
TMLE [ petete FITLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-s1-21P CITY-ST-21P
Tme b O] Detee Tme (3 Crange [ Addiion
HAME - NAME
STREET ADDRESS STREET ADDRESS
CY-51-21F y - - ciY-ST1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited l:abu"lty,c_p(npapy or the receiver or rustee émpowerad (o execule this repon as required by Chapter 608, Florida Statutes. ) N '

L

-~

SIGNATURE: __{ C o~ /=% -oc  238-5477378

OR PRINTED NAME OF BIGNING MANAGER, OR AUTHORIZED REPRESENTATIVE Daile Daytsne Phone #




