| FILED
2004 LIMITED LIABILITY COMPANY Feb 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000020825 Secretary of State
1. Entity Name 02-13-2004 90073 007 ****50.00
UTOPIA SERVICES, LLC
Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL NORTH, STE. 200 3200 TAMIAMI TRAIL NORTH, STE. 200 NIVAUJUD
NAPLES, FL 34103 NAPLES, FL 34103 - -
I J |
2. Principal Place of Business 3. Mailing Agdress “ | 1‘
Suite, Apt. #. etc. Suite, Apl. #. etc. 01092004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FE| Number Applicd For
] ] 56-2367862 Not Applicable
Zp Country Zp rCnuntry 5. Certificate of Status Desired [ Eg-gg:g‘“’“a'
(== __"6.'Nams and Address of Current Regisiersd Agent 7. Name and Address of New Registerad Agent

LI T ~Namee— . 1 __ ___ . o T e e e s &

LADEMAN, CARRIE B ; __ =

3200 TAMIAMI TRAIL NORTH. STE. 200 ; Street Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL rZip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_'the_ol_)ligatior}s‘of registered agent. - -

SIGNATURE ,
Sgnanre, typed oF pevited nama of regrstosed AQeNE mexd 18)e § Appicable. {MNOTE: Regralersd Ageri signature requered when rernsiating) DATE
Filing Fee Is $50.00 "~ - - - " Make check payabls to
Due by May 1, 2004 Florida Department of State
L . .
-9, MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES

TE W P 7 petete H TILE MGRM O Crange [ Addition
NAME . NAME Fred K. Palone
STREET ADDRESS SRETRESS | 2728 Buckthorn W
cTY-SI-2P : ‘ G . CITY-51-20 ; ay

D IRy § S Naples, FI. 34105
ThE : ‘ [ petete TLE MCR [ cChange (K] Adtition
HAME , _ HAME Suzanne Palone
STREET ADDRESS [~ ] smeeraporess | 2728 Buckthorn Wa
Gr-s-e [ R o522 |Naples, FL 34105
TIMLE O etre TILE [ Ghange ] Addition
NAME NAME

A smatmoress | .., L . . STREET ADORESS N

om-saR | e —— — = R ol e i e m— T e
TLE ’ 7 pelee TLE O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ChY-S1-2P CITY-51-2P
THLE _ 7 petate T [JcChange  [] Adeition
NAME NAME
STREET ADDAESS STREET ABDRESS
CTY-51-29 CITY-ST-2P
e O pelete TIE [Jtrange [ Addition
STREET ADDAESS R - STREET ABIFESS
orY-s-2P ||, s CITY-ST-2P

11. | hereby ceitily that thé infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is rue and acgurate 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 liability company or tha«feceiver of trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: ™ // 74'41—'-—— w?-2-0Y 223G~ Lf2-559 7

GNATURE mn/ﬁvsnon PRINTED NAME OF oR AL VEPRESENTATIVE Zete Daytirma Phone #




