2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L03000051064 Apr 15,2005 08:00 AM
Secretary of State

1. Entity Name

310 LINWOOD VILLAGE, LLC

Principal Place of Business Maiiir;g;-‘\dcii;és;
1037 FiFTH AVENUE NORTH 1037 FIFTH AVENUE NORTH
NAPLES, FL 34102 US NAPLES, FL 34102 S
01062005No Chg-LLC CR2EQ83 (10/03)
Do N OT WRITE IN THIS SPACE 4, FEI Number Applied For
56-2424214 Mot Applicable
5. Certificate of Status Desired | gese'gg‘ $S:;ﬁonal

6. Name and Address of Current Registered Agent

GRABINSKI, MATTHEW L ESQ.
4001 TAMIAMI TRAIL NORTH DO NOT WRITE

NAPLESY 34103 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — — =

Sigrature, typad o printed namo of roglsterad agent and title If epplicatite. (NOTE Regisiarod Agan signature requirad whon (onstating} DATE
' .« Filing Fee is $50.00 HOONNNansE183
' D gM 1, 2005 YT -y
ue by May 1, 34/15/05-B0082-020 50, (0
9. MANAGING MEMBERS/MANAGERS
TME . MGR ’
NAME GULLIFIRD, JOHNT

STREET ADDRESS | 1037 FIFTH AVENUE NORTH
CITY-ST-21P NAFLES, FL 34102

TINE

NAME

STREET ADDRESS
CITY-51-2°

TITLE
NAME

v srar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY . 57-2IP

TME

NAME

STREET ADCRESS
CiTY-51-zIp

TIME

NAME

STREET ADDRESS
CATY-ST-2P

11. | hereby cartid that the Information supplied with this filing does not qualify for the (a_xem}f:{fon stated in Section 1 19.07(3}(i}. Florida Statutes. | further certify that the information
indiceted.oh this report Is true and accurate and that my signature shall have the same legal effect as If made under caih, thal | am a managing member or managsr of the
limited tiakility compariy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: _ : / : 4/;:,(ar

i atd

Dayumg Phong #

SIGNATURE AND TYPED OR PRI +1 & OFS!G% éANA EyﬂD/HEPHESENTATNE
&\_-____./ 4



