FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90278 039 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000036780

1. Entity Name
ITHAKA, LLC

Maliling Address

1490 SEWEL BOX AVENUE
NAPLES, FL 34102 U5

Principal Place of Business

1490 JEWEL BOX AVENUE
NAPLES, FL 34102 US

R R

2. Principal Place of Business 3. Mailing Address

Sufle, Apt. #, etc. Suite. Apt. #, etc. 03302005  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

06-1712596 Not Applicable
Zip Country Zip Country " . $5.00 additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flagistered Agent
Name
FOSTH ACCOUNTING, P.A. e YT T =
1 ODLETTE ROAD ree ress ox Number is Not Accep
o0 o0 S Ealetie €4V
SUITE 201
NAPLES, FL 34102 Ste D- 304
v Napics FL | %% 340n;

8. The above named entity submits this staternent for the purpese of changing its registered oﬂuce or registered agent, or both, in the Stala of Florida. | am farniliar with, and accept
tha obllgatlons of :eg:slered agent. _ i . .. P . .\

[

SIGNATURE
, Signature, typed or printed name of registered agent and Yida it applicable. {NOTE: Raglstered Agent signature reguired when reinstaling) DATE
R . . O R T TR

Filing Feo Is $50.00- . o ind Make check payable to PR

Due by May 1, 2005 ' Florlda Departmenl of. State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
E MGRM O pelete TITLE [ change [ Addition
NAME CHIP HARRIS PA NAME
STREET ADDRESS | 550 5TH AVENUE S STREET ADDAESS
cImy-§7-21P NAPLES, FL 24102 CITY-ST-2IP
TLE 0 Delete Tine O Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CIFY-5T- 7P
TLE - O vetete TRE {1 change- -7 Asdision
NAME MAME
STREET ADDRESS STREET ADDRESS
cIY-$T-2p CITY-ST-ZI?
TITLE O petste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p ciy-ST-2p
TmE . O Detete TmE O change O addtion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIY-ST-2P cry-S1-21P e sl e
TE 7 Detete THLE : ' O change [ Adcition
MAME... . |.. . e T T B T . . - . . N
STREET ADDRESS ’ ’ Lol L ot smreer apoeEss | < - ol . e e ae . L R .
CITY-5T-2P GITY-§T-2IP

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. { lurther certify that the information
indicatad 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 liabiiity comgpany or the receivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: = Cp/)éé/lm # - oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Dale

Daytkne Phons #




