FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000014487 Secretary of State
1. Entity Name 01-10-2005 90055 027 ****55.00
LOONAM INVESTMENT ENTERPRISES, LLC
Principal Place of Business Matling Address
C/0 JAMES R. LOONAM C/0 IAMES R. LOONAM
3070 FORT CHARLES DR. 3070 FORT CHARLES DR.
NAPLES, FL 34102 NAPLES. FL 34102 i :
v A O TR

Suite, Apt. #, etc. Suile, Apt. #, etc. ‘ 01032005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEt Number Applied For

01-0779106 Not Applicable
“p Country Zp Country 5. Cerifcate of Staus Oesied  JR( figgq Additional
6. Name and Address of Current Registered Agem 7. Nams and Add of Naw Regl d Agent
aaeeme. T - “megames R leoownm - - - -l
3001 TAMlA-Ml TRAIL NORTH, 4TH FLOOR Street Address {P.O. Box Number i3 Not Acceptable)
NAPLES, FL 34103 Bo o0 [FerT CHARLES DRIVE
City i e
WAPLE S FL [$570 5.

8. The above m8mAd entity submits this staternent for the pi e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligal # regislered apent. o -
SIGNATURE > TLeS FZan 1 A v uacry l/, roos

Syghiiurs, type<d or prntmd name of resssiered agen sl Te | apphcable. (NOTE: Regratersd Agent signature required when renstating) DATE

&’
Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10.
TE MGR O pelete TTLE [ change 7] Adeition
NAME LOONAM, JAMES R NAME
STREET ADDRESS | 3070 FORT CHARLES DR. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2P
e O petete TME OcCrange T Asdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P G- sT-2P
TME 3 oelete TLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS . .
oTY-51-2P ) “oTvsr-ze .
ME ] [ petete TTLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-aP Cmy-st-ap
TLE [ pelete THLE [C)Change  {_] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-29 CITY-ST-2P
TME [ Detcte TILE Ocmnge [ Agdition
NAME NAME R
1 STREET ADORESS STREET ADORESS
CIY-ST-2°P CITY-St-2P

11. I hereby cetily that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repertis\rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability co w the receiver or frustee d i execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % i A A e I-H-100s 222 94Y3Y9- 5958

”v’momon PRINTED NAME OF S1GMNG MANAGING MEMBER, OR AU ATIVE Dats Daytme Prone #

I



