—_— |
2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000052543 Mar 09, 2007 08:00 AM
- Enty “ag° Secretary of State
FRP, LL
Principal Place of Business Mailing Address
6220 TAYLOR RD 6220 TAYLORRD
103 . 103
NAPLES FL 34109 NAPLES FL 34109
: ; I
2. Principal Place of Business - No P.0. Box # 3. Mailing Adciross
Suite, Apl. #, elc. Suite, Apt. #, olc, 15t MOORE CR2E0B3 (10/06)
City & Slate City & Slate 4. FEI Number Applied For
20-0674278 Not Applicablo
Zp Country Zip Country 5. Certificale of Status Dosirod ()] gi‘ggq:fg:io“m
6. Name and Address of Curreni Registered Agont 7. Name and Address ot New Registered Agent
Name
gggg E.I}YRLI'E)EAR%D Sirect Addiess (P.O. Bua Number is Nol Acceptaiio)
103
NAPLES FL 34109
. City FL ‘ Zip Codo

! 8. The above named enlity submits this slalemant for tho purpose ol changing its regisiered office or regislered agent, or both, n the State of Florida. { am famediar with, and a¢cenl
ihe obligalions of regislerad agaont

SIGNATURE
Signatura. tynod or prinigd nome of ragistered agent anrd Ml it applesbly, (NOTE ﬁggwsrered Agent sqnature reguired when rainstanng) QATE
_ - FILE NOW!! FEEIS §5000
Make Check Payable to Florida Department of State
Due By May 1, 2007 v
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
T MGR [ Delete TILE UROORRDR: [ change  [] Acdilion
NAME NAME LU il 5
o o AOHARD \ 03/20/07-80015-002 50,00
STREET ADDRESS | 678 CARICA RD SIREET ADDRESS 2GR LT &kl
CifY-s1-7% NAPLES FL 34108 CIy-51-2IP
TIE MGRM [ Deiete TILE (O change [ Addition
NAME RUBINELL!, FRANK NAME
SIREET ADDRESS | 9925 CLLEAR LAKE CIRCLE SIREET ABDRESS
. CN-S1-1P | NAPLES FL 34109 CITY-S1-71P
; mi MGRM [ Delete TinE [ cChange ] Addition
NAYE SHOUP, PETER E NAME
STREET ADDRESS 142 SHARWOOD DRIVE STREET ADDRESS
GN-SIP | NAPLES FL 34110 Cny-S1- 7P
TMe 3 Delere TILE [ change ] Addiion
HAME NAME
‘ STREET ADDRESS STRELT ADDRESS
CIY-S1-1P CiTY-S1-2P
TITLE O pelete THLE [J change  [C] Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 219 CITY-S1-2ip
ILE O oelete TITE {7 Change  [T] Aadition
NAME . NAME
STREET ADDRESS SIRELT ADDRESS
Y- S1- 1P CIFY-51-2P

11. i hereby certify that the information suppiiod with this filing does not qualify for Lhe oxomptions contained in Section 118, Fiorida Siatules | furghor cerlify that the information
indicated on thus reporl is lruo ang accuralo and Lhat my signalure shali have ho same legal effect as if made under oath: that | am a managing membor or manager of lhe

limited iiability company or lhe%lruslee empoworod 1o Ulo this report as required by Chapter 608, Flonda Sialutes
siGNATURE: N L

e
BIGNATURE AND TYPED OR PRINTED NAME OF $HGKING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daywra Phong 4




