2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02, 2005 8:00 am
DOCUMENT # L03000014622-~ -~ ‘ Secretary of State

‘Sﬁﬂ‘ég’{"auw LLC. 02-02-2005 90150 002 ****50.00

Principal Place of Buginess Mailing Address

6025 CARLTON LAKES BLVD. 6704 LONE QAK BLVD &UUUD1%T

NAPLES, FL 34110 NAPLES, FL 34109 . T

S v LB MO AU TGN
(70 Love Ok ALY
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CR2EB3 (10/03)
City & State City & State 4, FEI Number Applied For
ABDLES L 06-1717429 Not Applcane
Z*P% (,{ / @? Couy [ /6_ Zi Country 5. Cenificate of Status Desired ()| Eg'ggla:’:ci’m’”"'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STERLING, JACK

6704 LONE QAK BLVD Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34109

Clty FL Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE (& Change [ Addition
NAME CLAUSSEN, ROBERT G NAME
STREET ADDRESS | 6025 CARLTON LAKES BLVD. sTeETA0ORESs | o 7O o oal Boud
CIry-ST-2IP NAPLES, FL 34110 CITY-51-2P /UHLF—S ~f o) .://0?
TITLE [ Delete TILE " (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
LE 3 opelete TITLE [JChange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O vetete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-s1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TILE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same egal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.

be G (LASse~/

SlGNATURE:W/ﬁC&W#%»—— Mg /47/5 R3F 576 vo6 7

SIGNRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGHIZEDREPRESENTATI‘VE Date Daytime Phone #




