_— -LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # L03000052114 Secretary of State
1. Entity Name 50,00
3-25-2005 90118 010 .
SINGLETARY SITE WORKS, LLC - o 0
Principal Place of Business Mailing Address
3770 35TH AVE NE 3770 35TH AVE NE
U AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FE| Number Applied For
5 S - 0 8 5 L) 3 O C? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'ggﬁ:‘gm’fa'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g;ﬁ;glé%TrﬁRX{;nggEmNE A . Streel—;;ddress (P.O. Box N—un—qber is Not Acceplable) - - —
NAPLES FL 34120
; . City FL 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

Signature, Iypad or prnted name o segistered agant and htla i applicatla (NOTE: Regisiared Aganl signatura requirad when rainstaing) DATE

e

g - MANAGING MEMBERS/MANAGERS s 10, ADDITIONS/CHANGES

e |MGRM & Belcte e Ol change  [J Addition
NAME SINGLETARY, CHARLES K NAME

STREET ADDRESS 3770 35TH AVE NE STREET ADDRESS

cry-s-2¢ [NAPLES FL 34120 CITY-Si- 7P

I0LE JE N [ Delete TIEE O change [ Addition
NAME e . NAME

STREET ADDRESS. 25 . . STREET ADDRESS

CITY-51-21P I CITY-51-7P

e o 'm ) . Ooveee.  Fme_ [J Change ] Addition
NAME NAME T ’ :

STREET ADDRESS R —_ STREET ADDRESS . Cm— - -

CIrY-S1-21P Cify-sT-2IP

11t [ pelete TITLE f1change [ Addition
NAME NAME

SIREET ADCRESS STREET ADDRESS

CITY-ST-2 CITY-5T- 2P

TITLE [ Delete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-2P

TIILE (7 Detete TITLE (Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-51-21P CITY-S7-21P

11. | hereby certify that the information 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 is tnie 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
kmited Kability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. ;\3(:{ 325 a ! Uqéa

C'GThﬂ’V)‘— G, gfnglﬂl‘—“ 2-a4y-05

R. OR AUTHORIZED REPRESENTATIVE Date ¥ DGaytima Phone #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME DF SIGNING MANAGI




