" " 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

ARY OF STAIE

SECRETA
AVISIn

04 MAR 12 PH 3:08

DOCUMENT # L03000054177 «mvo? RATIONS

1. Entity Name
FIRST NATIONAL WEALTH MANAGEMENT LLC

Maifing Address

2150 GOODLETTE ROAD
NAPLES, FL 34102

Principal Place of Business

2150 GOODLETTE ROAD
NAPLES, FL 34102

ARG MR TAE W T

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. ita, Apt. #, otc.
Suite, Apl. #, etc Suite, Apt. #, etc 02102004 Chg-LLC CR2EOS3 (10/03)
City & State City & State 4. FEl Number Applied For
33~ /02 3G95} Not Applicable
Zp Country e Gounury 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIRST NATIONAL BANK OF FL

2150 GOODLETTE ROAD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typad or printad name of registered agen! and tie If applicable.

(NOTE: Registared Agent signature required when femnsiatng)

DATE

Filing Feo Is §50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONGS /CHANGES
TINE MGRM [ pelete TINE [JChange [T} Acdition
NAME FIRST NATIONAL BANK QOF FL NAME
b= T TonTm =10 L=4 -
STREET ADDRESS | 2150 GOODLETTE RD. STREET ADORESS = ';{,'JG SOS0151
onY-s1-2e | NAPLES, FL 34102 GIY-51-2P N3/16/08~-01014~~-002  ##50.00
TInE 1 pelete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CIrY -ST-2P
me O] Detete e _— - [OChange [ Addifion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Y -ST-2P
THLE O petete TITLE [Jchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TIEE {J Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TMLE [ Delete TINLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gr-§R 7P CITY-ST-2P

1.} hernay certify that the information supplied with this tiling dees not qu alify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further gertify that the information
md:cazeu on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am & managing member or manager of the

SIGNATURE: _Cllen .

er/ 7!,1-—1/‘,

kacute this :yas requived by Chapter 608, Florida Statutes.

SvE s ED

Jm4£/4h/ A3 5

7-7990

SIGNATURE AND TYPED OH PWN'I’ED HAME OF SIGNING IIA\NAGING

BER, HA

RIZED HEFRESENTATIVE

DaytmePnone-

.

/////%ﬂ’%w




