FILED
T ANNUAL REPORT Mar 13, 2007 8:00 am

DOCUMENT # L03000024175 Secretary of State
1. Entity Name 13 3K 343K K

4109, LLC 03-13-2007 90118 050 50.00
Principal Place of Business Mailing Address

400 5TH AVENUE SOUTH, SUITE 205 400 5TH AVENUE SOUTH, SUITE 205

NAPLES, FL 34102 NAPLES, FL 34102 5002325 1

e e BRI TR

ita, ADt. #, elc. Suite, Apt. #, ele.
Sulie, Apt. ¥, eto ite, Ap 01252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2433766 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired ] Fea Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name c
SOLIS, ANDREW | ESQ. < Sarcdn A.Creel
1100 5TH AVENUE SOUTH, SUITE 301 Slreﬁm k@ﬁv\ W Cocth
NAPLES, FL 34102
o %
l\kwles FL | %efi02
8. The above named entity somits this statement for the purposa of changing its registered office or registdred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:s|
SIGNATURE A -/~0 Z
of printad name of teg agent and title if eg!sterad Agent signature required when reinciating) DATE
4
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM 3 Delets TALE [ change {7 Addition
NAME CLINTON, JD NAME
STREET ADDRESS | 400 5TH AVE SOUTH SUITE 205 STREET ADDRESS
orv-51-2P | NAPLES, FL 34102 yd GITY-§T-2P P
TLE MGR 8 Belee i (effinge [ Addition
NAME ARMANDO, PARRA JR. HAME
STREET ADDRESS | 400 5TH AVE SOUTH SUITE 205 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CTY-$T-2P -
TITLE MGR 3 Delete TITLE . BChange [ Addiion
NAME CREED, SARAH A NAME \ "M,w,} ,4 . é’ reed
STREEF ADDRESS | 400 5TH AVE S SUITE 205 STREET ADDRESS
CITY-S7-2IP NAPLES, FL 34102 CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-2IP
TME (] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P
TMLE 3 Delete THLE [ change [ Addition
NAME HAME
STRFET ADDRESS STREET ADORESS
CiTY-57-2P CITY-§T-2P
11. theraby certify that the information supplied with this filing does nat qualify for the axemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the reggiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
Dro /7 >
SIGNATURE: Mi M %/ﬂ/ 77 (Zﬁ”?:%@b
SIGNATURE 450D TYPED OR PRINTED NANE OF SIGHING MANAGING WEMTLR, MANACER, Rt AUTHORIZED REPREBENTATVE Date Daytime Phone 4




