FILED
2004 LIM INNUAL REPORT T ANY Mar 26, 2004 8:00 am

DOCUMENT # L03000051102 Secretary of State
1. Entity Name -26-2004 90161 027 ****50,00
104 LINWOOD VILLAGE, LLG 03
Principal Place of Business Mailing Address
1037 FAIFTH AVENUE NORTH 1037 FIFTH AVENUE NORTH
NAPLES, FL 34102 US NAPLES, Ft 34102 US
R S (VAR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
0"{‘ 37 8 [6'{ 5 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired ] gg'ggu‘::’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
GRABINSKI|, MATTHEW-L ESQ.
4001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

NAPLES, FL 34103

City L | Zip Code

8. The above named 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 "
Sigrature, typed or printed name af registered agent and 1itke i applicable. [NCTE: Rogistered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIME MGR [ pelete TMLE [J change [ Addition
NAME GULLIFIRD, JOKNT NAME
STREET ADDRESS | 1037 FIFTH AVENUE NORTH STREET ADDRESS
CITY-5T-2P NAPLES, FL 34102 CITY -ST-20P
TILE [T Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ‘ CITY-5T-71P
TITLE . . 1 Delete ) Biuts [ Change [ Addition
HNAME e NAME i
"STREETADDRESS |~ ° T R STREET ADDRESS
CITy-sT-2F T T T CITY-5T-2iP

11. | hereby caftify ihat'the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this-report istrue 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 or trusteg empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIC:;n NATU HlE-:- / 97 rZ,/ 3/ 23/0 4 2;3“ - 206 y-4224

SIGNATURE AND TYPED OR PRINTED RWN yﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytimo Phene #

< -



