FILED

2005 LIMITED LIABILITY COMPANY Feb 25, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000011730 Secretary of State
{JST;? IT\la\r;BESTMENTS, Lic

Principat Place of Business__ ~ Mailing Address

433 CANDLEWOOD LANE 433 CANDLEWOOD LANE

NAPLES, FL 34110 US NAPLES, FL 34110 US

. 02072005No Chg-LLC CH2E083 (10/03)
Do NOT WR|TE 'N TH'S SPACE 4. FE! Number Applied For
C 35-8460988 , Not Appiicable
Ce o - ‘ { &. Certificate of Status Desiraa [ gasg gg]ﬁg“o"al
Lo B R L AT R Yt e SO G s e A %

§. Name and Address of Cuitesit Registercd Agent

AR e "~ DO NOT WRITE
NAPLES, FL 34110 : IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changiig is registered office or regfstered agent, ar bath, in the State of Florida. [ am farmiliar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printet name of regisiored agent and g If apolicanle {NOTZ. Registerod Agonl ignature requited when renstatingl  ~ ~ © i DATE

Filing Fee is $50.00
Due by May 1, 2003

o MANAGING MEMBERS/MAMAGERS o
IMLE MGRM - 3 oo
NALE ULLRICH, JACK B

STREET ADDRLSS | 433 CANDLEWOOD LANE
CITY-S1-2ip NAPLES, FL 34110

TIE MGRM - e e VLDV LTI IS L L e
NANVE ULLRICH, SHEILA

STREET ADDRESS | 433 CANDLEWOQOD LANE
CiTy-sT-2IP NAPLES, FL 34110

~ S - T e LI —
KA

s DO NOT WRITE

e 77 "IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-ZIF

TITE

NAME

SEREET ADDRESS
Giry-8T-2iP

T - tees Sleemasno o L

T

NAME

STREET ADDRESS
Gy -ST-21p

11. | hereby certllz that the information supplied with this fi iling, does hot quali fy for the exaraption stated In Section 119, 073N, Florica Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under ¢a Cihatlama managing memyes or manager of the
limited tiability company or the recelver or trustee empcrwered 0 execule Wis report as required by Chapter 608, Florida Statutes.

76—
SIGNATUREﬁ"j Jack 3. UU-"“-T"J 2 l?-?-/o_i’ 632‘49}(&,
D e —

SIGNATU TYPED OR PRINTED NAME OF SIGNING HANAGIN({MEHEIEH OR AUTHDRIZE * REPRESENTATIVE Data Dayiime Phone #




