2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # 1L03000024175

1. Entity Nams

4108, LLC

Principal Place of Business

400 5TH AVENUE SOUTH, SUITE 205
NAPLES FL 34102

Maifing Address

400 5TH AVENUE SQUTH, SUITE 205
NAPLES FL 34102

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90153 017 ****55.00

VAR R

1st MOORE CRZ2E083 (10/05)
City & State City & State 4. FEI Number Apptied For
56-2433766 Not Applicable
Zio ’ Country ap Country 5. Certificate of Status Desired ﬁ $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLIS, ANDREW | ESQ
: . Street Add P.Q. Box Numb Not A tabib
1100 5TH AVENUE SOUTH, SUITE 301 et Address (.0, Sox Number is Not Accepiabie)
NAPLES FL 34102
City 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 familiar with, and accept

the obligations of registerec agent.

SIGNATURE
Signalure, ypsd o punted name ol regotered agent aad We i apphcabli. (NOTE qegmelea Agent signalute required wien reinslaivg) DATE
Sy FILE NOW!!! FEE s sso ou ‘
Make Check Payable to: Flonda Department of State

e : Due By May 1, 2096 ‘ -
9, MANAGING MEMBERS / MANAGERS - 10. ‘ ADDITIONS / CHANGES
THTLE MGRM 3 Delere THTLE {J Change 3 Addition
NAME CLINTON, JO NAME
STREET ADDRESS | 400 5TH AVE SOUTH SUITE 205 STREET ADDRESS
CITY-ST-DP NAPLES FL 34102 CIY-ST-2P
TILE MGR {J oelete TME [ change [ Addilion
NAME ARMANDO, PARRA JR. NAME
STREET ADDRESS | 400 5TH AVE SOUTH SUITE 205 STREET ADDRESS
CITY-§1-2IP NAPLES FL 34102 City-§1-2ip
THLE u@-;e_ A C [ peiete ME [ change [} Adgition
NAME reed NAMF —_— -
STREET ADDRESS |44 S-?V\A‘\W-ME’- SLLI:U? 205 STREET ADDRESS
GITY-5T-2IP N&ﬂm ’_H 3*‘0 a. CITY-ST-2IP
THTLE J [ Delete TITLE [] Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-§T-2p CITY-§1-2IP
TITLE ] oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TTLE {7) Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cerity tha
incicated on thj

limited liability company or the feceivey

SIGNATU

L

ation supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
Bpoit is tueNand accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
rusiee empowered o execute this report as required by Chapter 608, Florida Stalutes.

F}fm(mf/c) ?J)M/m ’E /9‘4/06 Cﬁ’.?ﬁﬁ%’ 7-3660

“ e SIGNATURE AND

'ED OR PRINTED NAME OF SIGNING MANAGING MEMBEH MANAGER, OA AUTH6RIZED REPRESENTAﬁ

Daia’

aytlme Prone 4




