2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000036780

1. Entity Name

ITHAKA, LLC

Mailing Address

1490 JEWEL BOX AVENUE
NAPLES, FL 34102 US

Principal Place of Business

1490 JEWEL BOX AVENUE
NAPLES, FL 34102 US

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

the obiigations of registered agent.

SIGNATURE

. Signature, typed or printed name of registeraa agent and Lile If apphicable. (NOTE: Ragisia/aa Agent sigratura required whan renslating) DATE
Filing Fee is $50.00 .
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11. | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Fiorida Statutes. | further certify that the infarmation
indicatad on this report 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 empowerad to execute this report as reguired by Chapter 608, Flerida Statutes.
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