2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2004 8:00 am

DOCUMENT # L03000051064 Secretary of State
1. Entity Name K _ s 3 e sk
310 LINWOOD VILLAGE, LLC 03-26-2004 90161 005 50.00
Principal Place of Business Mailing Address
1037 FIFTH AVENUE NORTH 1037 FIFTH AVENUE NORTH
NAPLES, FL 34102 US NAPLES, FL 34102 US
e s OO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-LLC CR2E083 (10/03)

City & State City & State . FEI Number Applied For

. Sb 2,“{ Z-sz /4— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘gg‘ :;ghitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GRABINSKI, MATTHEW L ESQ.
4001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE -
Signature. typed of printed name of registered agent and tille if applicatie, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2004 “Florida Department of State " -
9. ) MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS }CHANGES
TITLE MGR [ Delste TMLE [ change ] Additien
NAME GULLIFIRD, JOHN T NAME . R .
STREETADDAESS | 1037 FIFTH AVENUE NORTH STREET ADDRESS
CITY-ST-21P NAPLES, FL 34102 GITY-ST-ZIP
TIME [ Detete TMLE [Ichange  [C] Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I7 CiTY-ST-2IP
TIE O petete ' TmE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-21P CITY-57-21P
TILE [ elete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P Cry-ST-2P
TALE [J pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TITLE [T Delete TITLE [JcChange  [-] Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS ST - e s
CITY-5T-2IP CITY-ST-2P . b e

11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes: | further certity that the infarmation
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as 4 made under oath; that | am a managing member or manager of the
limited fiability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.. .

SIGNATURE: / 7 /7 / 3/23/04 2%4-2¢3- 4224

SIGNATLRE AND TYPED OR PRINTED NAME OESISNING . OR AUTH TATIVE Data Daytima Phone #

P a— ‘V




