2005 LIMITED LIABILITY COMPANY ;
AMENDED ANNUAL REPORT 3 lt%tu

SECRETARY OF STALE
DOCUMENT # 1.03000039570 QST A R oRATIONS
1. Entity Name

PIPER'S CROSSING, LLC 05 AUG 10 AHM10:53

Principal Place of Business Mailing Address
2375 TAMIAMI TRAIL NCRTH, STE. 208C % CRIFASI ENTERPRISES, INC.
NAPLES, FL 34103 2375 TAMIAMI TRAIL NORTH STE 208C

r—

NAPLES, FL 34103

Suite, Apt. #, stc. ita, . #, etc.
uite, Apt. #, etc Suite, Apt. #, stc 08032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
51-0444861 Nat Applicable
ap Country Zip Country 5. Certilicate of Status Desired [t} $5'00 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Mame

CRIFASI ENTERPRISES, INC. .
2375 TAMIAM! TRAIL NORTH, STE. 208C Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Signature, typed or printed namae of reg agent and tite # (NOTE: Registered Agent signature reduived when reinsating) DATE

Amended AR is $50.00

9. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS/ CHANGES

TIRE MGRM (3] Delete NLE MGR Change [ Addition
NAME CRIFASI, JACK NAME Crifasi Enterprises, Inc.

STREET ADDRESS | 2375 TAMIAMI TRAIL NORTH, STE. 208C smeeraooress (2375 Tamiami Trail North, Ste. 208C
ory-sT-2p | NAPLES, FL 34103 or-st-2p |Naples, FL 34103

IMLE [ Delets TILE [1GChangs [ Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

CITy-ST-2p CITY-57-2P

TALE [ Delete TILE [ change [ Addition
NAVE NAME R AR T Y o

STREET ADDRESS smerraooress | o 10D5-~01015--00] #4555, 1

CITY-ST-2IP CITY-ST-2F - -

E [ Deleta MLE ] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2p

TE [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-219 CATY-ST-ZP

TME T Delete TILE DO changs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S7-ZiP

11. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated 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 liability company or the receiver of trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Gina MEKIBER, MARAGER, OA AUTHORIZED REPRESENTATIVE / Date Daytime Phons #

; T oS
SIGNATURE; " 20 4 /‘Qfﬁ;ﬂ%_ ’P/“c 05 )5%?"/009
/

A ,




