2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041239

1. Entity Nama
CHAMBERED NAUTILUS PROPERTIES, LLC

Mailing Ackdrass

4200 GORDON DRIVE
NAPLES, F. 34102

Principal Piace of Business

4200 GORDON DRIVE
NAPLES, FL 34102

oo b i S L

FILED
“Jan 24,2005 08:00 AM™
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

01172005No Chg-LLC CRZECS3 (10/03)
4. FE! Number - Applied Fo;
20-0336127 Not Applicabla
’ $5 D0 additional
5. Camﬂcaia? of Status Desired p (] Fee Required _ -

&. Name n_r}& Addrau of Current Registerad Agent

WRIGHT, JON
4200 GORDON DRIVE
NAPLES, FL. 34102

DO NOT WRITE
IN THIS SPACE

8. The ebhove named sty submﬁs this stahament Tor me purpose af changmg ns reguszerad oifice or ragistered agent or both, in the State of Flonda. | am farm!:ar wrm. and accept

the cbllgations of registered agent,

SIGNATURE

Signature, lyped or printed narme of registerad agent and title if applicable.

B JN_OTEléégisteregl Aaem_glgnamre raqulred woen relngateg)

Filing Fee is $50.00
Due by May 1, 2005

. T MANAGING MEMBERSMANAGERS

TMLE MGRM

NAME WRIGHT, JON

STREET ADDRESS | 4200 GORDON DRIVE
CATY-ST-IP NAPLES, FLL 34102 _

TMLE

NAME

STREET ADDRESS
CITY. 87 2P

TIE

HAME
STREET ADDRESS
CITY .5T-217

TE

NAME

STREET ADDRESS
CHY-5T-29

TITLE

NAME

STREET ADDRESS
CTy-ST-2P

TME

NAME

STREET ADBRESS
CITY-ST-2IP

Ua0oo01307Ta1

1 /24/05-p0148~012 50.08

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied wuth thls F !:ng doss not quallfy for tha exemption stated in Section 113.07(3)(i), Flor!da Statutes | further certify that the lnformatlon

Indlicated on this report i
limited figbility company or the

%mje 4m¢ }) W

SIGNATURE:

SIGNATURE AND TYPED OR §

nd gcourate and that my signature shafi have the same leged effoct as i made under cath; that t am a managing member cr manager of the
wwered to exacuts this report as required by Chapter 608, Florida Statutes.

rd A
@m [ztg{m NG -4 -2 i
RIIHTED NAME OF"GNIHG MANAGING HEIIEEi, OR AI.ITHDRIZED REPHSENTA‘!‘NIE Date Daytme Phtmeﬂ_ R

i




