2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # L03000030404 ecretary of State
. Entity N ..
:(A::g E"L‘:: 04-12-2005 90011 032 ****50.00
Principal Place of Business Mailing Address‘
1820 C. BALD EAGLE DRIVE 1820 C. BALD EAGLE DRIVE
AR
2. Principal Place of Business 3. Mailing Address
Uo Pe 00l Beacn fuve, 2Ma  depdle Beach Bivh,
Suite, Apt. #, etc.-_\ o Suite, Apt. #, etc. - 15t MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
NA P\- L5 Nﬁp\ s 56-2387546 Not Applicable
4P 13 Cou&mg A Zip3 4143 Coun:r/y sA 5. Certificate of Status Desired O ?ﬁi'ggla:’:gma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name :
?BPL%GSF\}\-I %2%TS%|¥-A’ P.A. o Street-Ac;dress (P.0. Box Number is Not ;‘«cceptable) }
4TH FLOCR }
MIAMI FL 33145
: City FL | ZpCoce

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalura, lyped or printed name ol Tegistered agsn! and lille £ applcsble {NOTE: Registared Aganl signature reqursd when remstating) DATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGR = O Delete TITLE [X Change [ Addition
NAME POWLESS, JOEL J.C. NAME ‘
STREET ADDRESS | 1820 C. BALD EAGLE DRIVE STREET ACDRESS [a0t0 PE BEE BOMH Bivd 707
Grv-s-7P | NAPLES FL 34105 OWSTIP (N ES Fi BY[1 ST
TRE MGR [J Delete THLE [X] change  [C] Addition
NAME POWLESS, SHAWNA B NAME
STREET ADDRESS | 1820 C. BALD EAGLE DRIVE sthei aDoRess | SO PEOBELE Boh Bivg 707
CTV-S1-2P | NAPLES FL 34105 aily-$1-2 BLIES FL- FY¢//3
TILE S 1 Detete TITLE 4 . A change [ Addition
NAME POWLESS, SHAWNA B NAME
SIREET ADDRESS | 1820 C. BALD EAGLE DRIVE st nooniss | FEO PEBLE BeH Blid 707
CIy-si-IP | NAPLES FL 34108 CITY-ST-2P /Vﬁﬂ[fg FZ/ 1241/5
TILE T 7 Delete T 7 . RLchange (] Adilion
NAME POWLESS, JOEL J.C. NAME
STREE1 ADDRESS | 1820 C. BALD EAGLE DRIVE STREET AOORESS | G440 PEB&E 55 H Biva 707
Giv-ST-2°  [NAPLES FL 34105 awsiir | A aples o DELIT
e [ Delete e 7 ” O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1- 2P CITY-ST- 2P
e [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

siGNaTURE: N A NG Dot Jotr 3¢, Powdags ‘*MoS (23a\114-1383

SIGMATURE AND TYPEE&R PRINTED‘&ME OF SIG‘ING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Dawmjphone L




