2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

1. Entity N
$s LLe 04-18-2005 90074 024 ****50.00
Principal Place of Business Mailing Address
5947 SPANISH OAKS LN 5947 SPANISH OAKS LN
NAPLES, FL 34119 NAPLES, FL 34119
i . X ite, Apt. #, elc.
Suite, Apt. . etc Suile. Apt. #, elc 04072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20-0231914 Not Applicable
Zip T Country Zp Country 5. Certificale of Status Desired d $5.00 P:dditional
. Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Naipe
SusAN K N _
GAUTA, SUSAN K . Gavtn, . -
S04 20TH-AVE=NW Sireet Address {P.C. Box Number is Nol Acceptable)
NAPLES, FL 34118
Sayl Sfanisy OAks LM
Cit Zip Cod
Yo NAPLES FL | 2°%%3,(q
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am farmiliar with, and accept
ihe obligations of registered agent.
&) {
SIGNATURE = AXA 115]8
SifJfaturs, typed er ponted name of registared agent and title if applicable. TE: Registered Agent sighatura requirad when reinstating) oXiE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
-9, - - - = - -- -MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
:f[TLE o MGR 3 Detete TITLE MER Bdcrange  [J Addition
e | GAUTA, SUSAN K - NAME GavTR, SUIAN K
STREET ADCRESS 1594 1-20TH AVE-NW- STREET ADDRESS | SAYL S pownis h osks k0
ony-st-zP . | NAPLES, FL 34119 . £ITY-ST-28 Naples Tl 341IA
TITLE O oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-.21P CITY-S1- 2P
TITLE [ oetete TITLE [ change ] Addition
NAME o . NAME . __ | _ ) ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ cChange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP GITY-§T-P
TLE ’ . . ' ) [T oelete TILE [ change [ Addition
T NAME
STREETADDRESS | " @ ¢ STREET ADDRESS
CITYSsT.2p _ - o CHTY-ST-ZIP
e - - e O oelete TITLE O Crange [ Addition
NAME e B, NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report is trve and accurate and that my signature shall have the same legal elfest as il 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, Florida Statules.

SIGNATURE: /7{/0/1/“ D DAt S somnw Grma 4151865

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




