FILED

2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LO3000025812 : 04-28-2005 90029 007 ****50,00
}_FESRRVS?EH LLC
Principal Place of Business Mailing Address ], QUU:}Q Uq
5225 14TH AVENUE SW LAURUKE LLC
NAPLES, FL 34116 US 5225 14TH AVENUE SW

NAPLES, FL 34116 US

Suite, Apt. #, atc. Suite, Apt. #, etc. 04122005

Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Apptiad For
rprtoroR 35 1075987 naresics
Zip Country Zip Country O $5.00 agditional

. ifi i
5. Certificate of Status Desired Feo Requirad

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

R D IR St tAdL(F'O Bo lfn i N'Ap be}, A
ree 55 (P.O. mbar IS CCe| e,
SONNTHST. . 2R BRSSP e S

— = JpAES / FL | *5%// i

NAPLES, FL 34102
B. The abovap enti bmits this sthtament for purposa of chanlying fts rfigist office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the Abligations™sf regisie L / {
- iy, 2 / o
SIGNATURE sttt 4/ 2S5

SRl ary) fide (| applicable. (NOTEV Registored Agent signaltura recuired when relnsiatng) DATE

S K
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. : i MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete TILE [ change  [J Addition
NAME PELAK, LAWRENCE A NAME
STREET ADDRESS | 5225 14TH AVENUE SW STREET ADDRESS
CITY-5T-3F NAPLES, FL 34116 CITY-§7-2P
TWIE MGRM 0 Detete TLE [ changs  [_) Addition
NAME PELAK, BARBARA L NAME
STREETADDRESS | 5225 14TH AVENUE SW STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34116 CITY-ST-1P
TME 7 Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-57-2P CITY-ST-2P
TITLE O Dalste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2p CITY-ST-2P
TITLE [ Delete TMLE ( Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-11P
TITLE O oelere TTLE Dlchange [ Addition
NAME HAME
STREEE ADDRESS STREET ADORESS
CITY-57-ZP CTY-ST-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall hava the same legal effact as it made under eath; that | am a managing member or manager of the
#imited liability company or the recejwer or trusies empowerad to exaguyte thi as required by Chapter 608, Florida Statutes. (z 59)

Fodien ”  bsths 2S0-288¢

Daytime Prone #

SIGNATURE
SIGNA

ru?oﬁ Treed OR NAME OF " OR AUTHORIZED REPRESENTATIVE

-



