2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # L03000053931

1. Entity Name

W3 PARTNERS, L.L.C.

Secretary of State

01-12-2004 90131 017 ****50.00

Principal Place of Business

6220 TAYLOR ROAD
NAPLES, FL 34109

Mailing Address

6220 TAYLOR ROAD
NAPLES, FL 34109

240007384

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Not Appl\cable
Zip Country Zip )

-

Country

-5, Certificale of Status Desired

g

$5.00-additionat

Fee Reguired

S Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

WILLIAMS, WILLIAM
6220 TAYLOR ROAD
NAPLES, FL 34109

" edgy P Jouwson)

Street Adgress {Pb Box Number js Not Acggptable)
j Go i) Pirk De

Y Naples

FL | 5570

igtefed office or regisiered agent, or both, in the State of Florida. | am familiar with, and'accept

SIGNATURE > // /
wpretOn printed name of reglstered agent and tithe i applicable {NOTE; Registered Agent signatyre required when reinstating} Iﬁ\TE [

Filing Fee Is $50.00 v Make check payahia to - :

Due by May 4, 2004 W Flonda Department of Stale oS
4. MANAGING MEMBERS/MANAGERS 10, ADD%TIONS/CHANGES
TITLE MGRM 7 Delete TTLE [] Change [ Addition
NAME WILLIAMS, WILLIAM NAME
STREET ADDRESS | 6220 TAYLOR ROAD STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 CITY-ST-21P
TILE 1 Delete TITLE “MER ‘ClChange BT Addition
NAME NAME ‘m Egle. BRAAT —
STREET ADDRESS STREET ADDRESS e 220 73-6,/6‘ AL #ray
CHY-ST-21P cary-5T-2p /l//l-f S, F¢ 3 (//‘,5
MME - e e fome - e = . [ oeete— -~ §-minte-- Tme A_-n— ] ~ = - [ Changs lXAddilian‘
NAME NAME éﬂﬁkf—' Srr /rfi/
STREET AGORESS SR ADDRESS || G P A Ty o M o/
GITY-ST-ZP OITY-ST-21P Mples £/ 3¢/706
TIE [ Delete TITLE [ change [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
GIFY-ST-77 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P
TITLE [ Dalste TIME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

'SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or ceiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

S s Pl £ Sk Fll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

2345920

Daytime Phone #




