FILED
2005 LIMTERLUAILIGLEOMPANY ep 22, 2005 8:00 am

DOCUMENT # L03000041102 Secretary of State
kéﬂ;pgﬁ_ AN, LLC 02-22-2005 90073 (40 ****55 (00
Principal Place of Business Mailing Address :
2690 CYPRESS TRACE CIR, UNIT #3226 3325 EXCALIBUR CR #05
NAPLES, FL 34112 NAPLES, FL 34108
T S AL AR A
V 8325 ExcatiBus Cr
St At 8. erc s s 01162005 Cng-LC  CREEDS3 (10/03)
City & State City & State 4. FEl Number Applied For
MaPlES  [~L NOT APPLICABLE Not Applicable
Zip Country Zip ss 00 Additional
30 8 AI.S# S, Certificate of Status Desired 24} Foo Raquired
&NlmaMMdrmofﬁlmlww 7. Name and Addreas of New Reglatered Agant
e e———— —_—- - - _ Name - - — - ——— e e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Accegtabie)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entrty submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

. typed or prinked name of regicisred sgent and btie | spplicable. {NOTE: _ Agent sk woured when ) DATE

Fifing Fee Is $50.00 T V7L Make check payable to " .

Due by May 1, 2005 . s Florida’ Department of State -
5. MANAGING MEMBERS/ MANAGERS . —  ADDIMONSTCHANGES
TIE MGRM O peseto TMe (A Change ) Addition
NAME LEWIS, JOANNE E NAME - -
STREET ADDRESS | 3325 ECALIBUR CR #05 smaraooness | B 328 ExenriBel CR Ho-g
cmy-sT-ZF | NAPLES, FL 34108 Y- ST-79 NapLES [ L 310
TnE O Delete TmE ’ Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- P ( oy -s1.20
e [ Deiets e [Clchange [ Addition
HAME NAME
STREETADORESS | . _— | . — e — ~ - | STRETADORESS
CITY-SF-ZIP Gy -ST-2P
TRE [T Dedete THLE Cloege [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHY-ST-TIP CHY -ST-2IP
TLE O Detete TTLE [Ictangs  [3 Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
oy-5t-20 CITY-5T-2F
TIILE 3 Detete TME OChange [ Addition
STREET ADDRESS STREET ABDRESS {- -
CImY-S51-2IP LAY -5T-7IF

1%. 1 hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further cemfy that the information
ndicated on this report is lrus and accurate and that my signatura shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liabdity company of the receiver or insiee empowered to executa this report as required by Chapter 608, Forida Siates,

dAVNE £ LEWIS
SIGNATURE; ./ L Atevio a?//J'/ao- # 39)55.2 0554

omummmmmh@mmmmnAm [T —




