2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000007788

1. Entity Name

FILED
May 01, 2007 08:00 AM
Secretary of State

ENDLESS SPECIALTIES, LLC

Principal Place of Business Mailing Address

2046 IMPERIAL CIRCLE 2046 IMPERIAL CIRCLE
NAPLES, Fl{'34110 NAPLES, FL 34110

.< TR R

04242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied For |
NOT APPLICABLE Not Applicable
5. Certilicate of Status Desired ] $5.00 Additional

Fee Required

8. Name and Addreas of Current Registered Agent

FULLER, WILLIAM D
2046 IMPERIAL CIRCLE
NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

8, The above named antity submits this statemant for the purpose of changing its segistered affice or registared agent, or balh, in the State of Florida. | am familiar with, and accept
2

tha obligations of registered agant.
' M\—O . } Y S Z/
SIGNATURE )‘ / » 2

7 |
Signiture, typad or printad name of ager and btis if {NOTE: Aagistered Agant signature requirad whan reingiatng) DATE 7

Fiting Fee Is $50.00

Duwe by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME RA
NAME FULLER, WILLIAM D
STREET ADDRESS | 2046 IMPERIAL CIRCLE
CITY-ST-2IP NAPLES, FL 24110
TME - _ -
me . Hoonaovsigle o
e s 05/12/07-80094-021 50,00
CITY-S1-ZiP
(1113
NAME

e DO NOT WRITE |

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-S1-0P

11. | hereby certify that the infarmation suppliad with this filing does not qualify for the exemr:tions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this réport is true and accurate and that my signature shell have the same legal ellect as if made under cath; that | am & managing member or managsr of the
limited liability company or the receiver or Irustes empowarad to execute this report as required by Chapter 808, Florida Stgtutes.

SIGNATURE: % M)A—é@:«:—@ Pl — 7/29/ 07 a38-¢S24f7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dayiime Phone #




