2004 legERuLAthléggRgonnPANY FILED
Mar 29, 2004 8:00 am

DOCUMENT # L03000029041
1. Enity Nare Secretary of State
Principal Place of Business Mailing Address
319 CITATION POINT 319 CITATION POINT
NAPLES, FL 34104 NAPLES, FL 34104
PR v O
Suite, Apt. #, etc. Suite, Apt. 4, ete. 03152004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Nurmber : Applied For
86-1076063 Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired N ?{g‘gg‘ l.:\ird:étional
L . 6. Name and Addrass of Current Registered Agant 7. Mame and Atddress oi-Nevw Registored Agent
o . Name
NOVATT, JEFF M ESQ .
CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP Street Address (P.0. Box Number is Not Acceptable)
821 FIFTH AVENUE SQUTH, STE. 201
NAPLES, FL 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printac nama of registerea agent and Iitla if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
Filing Fee is $50.00 Male check payableto
Due by May 1, 2004 . Florida Departiment of State
Q, MANAGING MEMBERS / MANAGERS I 10. ADCITIONS / CHANGES
TITIE MGRM 1 Delete THLE {JChange [ Addition
NAME STHOLDINGS LLC NAME :
STREET ADDRESS | 319 CITATION POINT STREET ADDRESS
CITY-$T-2IP NAPLES, FL 34104 CITY-ST-2IP
TITLE O petete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-21P CITY-5T-21P
LImE | L - [ Delete . CTME B . M.change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-21P
Tme O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§7-21P CITY-ST-21P
TITLE T celete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-ZP CIFY-5T-2IP
TIME 3 oelete TINE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 lhe rece»ver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

di Managlng Member
S'GNATURE ﬂ} L( ”\ Seale A. Moorer, Jr., Managing Member 03&?04 239-643-3334

SIGNATURE AWED OR PRINTED P’AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORYZED REPRESENTATIVE Date Daytime Phona #




