2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 15,2005 8:00 am

DOCUMENT # LC3000035004
it ecretary of State
H. A. FOXWOOQD, LLC 04-15-2005 90017 018 ****50.00
Principal Place of Business Mailing Address
100 KINGSTOWN DRIVE 700 KINGSTOWN DRIVE
NAPLES, FL 34102 S NAPLES, FL 34102 US
: . U e L | 03312005No Chg-LLC CR2E083 {10/03)
Do NOTWRITE IN TH'SSPACE "1 4 FE'Number Applied For
e o o R 20-0916048 Not Applicatile
j;{: . ’ 5. Certificate of Status Desired O gese.ggq 3:’:;“""3'

6. Name and Address of Current Registered Agent

ALEN O, orve DO NOT WRITE
NAPLES, FL 34102 | | IN THIS SP‘ACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the ohligations of registered agent,

SIGNATURE

Signatura, typed ¢r printed name of reglsiered agani and (e il applicable. (NOTE: Registered Ageni signatura reguired whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME ALLEN, JCHNN . _ ] -
STREET ADDRESS | 100 KINGSTOWN DRIVE c
CITY-ST-2IP NAPLES, FL 34103

TITLE
RAME
STREET ADDRESS ) .
CITY-ST- 2P L

TIE )
NAME

e s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

T . . IN THIS SPACE : |

TILE

HAME

STREET ADDRESS
CITY-ST- 2P

TME . ) . o .
NAME - . i {
STREET ADDRESS T ) o

CITY-ST- 2P

11. | hareby cenifz that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and 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
limited liability company or the regéiver or trustes empowerad ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M\

SIGNATURE AND T\'WME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥




