2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT #L03000055842

1. Entity Name

UNITED METHODIST, LLC

04-27-2006 90016 016 ****50.00

Principal Place of Business

P.O. BOX 770217
NAPLES, FL 34107

Mailing Address
P.0. BOX 770277

H

us
NAPLES, FL 34107

us

2. Principal Place of Business

.‘:" 3. M?jlna Addgox 7_703_77

T CRATAR AR

Suite, Apt. #, elc. R Suite, Apt. #, etc.

04232006  Chg-LLC CR2EQ83 (11/05)
City & State < City & Stat 4. FE| Number Applied For
ap 70 { F C 04-4606731 Nol Applicable
Zip Country Zip 7 Country . $5'00 Additional
3 '-" ,07 ug 5. Cerlilicale of Status Desired O Fee Required

6. Name and Address of Currant Registerad Agent

7. Name and Address of New Registered Apent

HANNAH, DOUGLAS J
6632 TRAIL BLVD
NAPLES, FL 34108

S/

MName

Sireel Address (P.C. Box Number is Not Acceptiable)

City

FL | Zip Code

efft for lhe purpose of changing its regislered office or regisiered aganl, or both, in the State of Florida. | am familiar with, and accept

L{/DJA?G

8. The above named eNtity s
the obligations 0\ agkterdo,
SIGNATURE
Sig

naturdl typecr Dﬂn‘tf name ol regrstered agent and nthy 4 ppphcable

{NCTE Rpgestered Agent SIINa!Jre required when reinstatng) 7

DATE

Filing Fee is SBO 00
Due by May 1‘, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM [ Delete TILE [ Change  [TJ Addilion

NAME T HANNAH, DOUGLAS J NAME

SIREE] ADDRESS [ P.O. BOX 770277 STREET ADORESS

Cuy-S1-2i° NAPLES, FL 34107 CITy-SE-2IP

TITLE [ petete TILE [ Change [ Addition

NaME NAME

SIHEE | ADDRESS STREE] ADDRESS

City-S1-41F CiY-si-2Ip

1ITLE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

cuY S1-4P CilY ST 2P

THLE O petete fHLE [Jchange [ Addition

HAME NAME

SIREET ADDRESS SIREET ADDRESS

CliY-ST.4P CIY-51- 2P

TTLE [ pelete [ [J Change [ Addilion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-St-2P CITY-ST-2IP

NILE [ Deigte 10013 O thange [ Aadition

NAME NAME

STREE] ABDRESS SIREET ADDRESS

CITY-ST1-2IP ClY-31-21P

11. | hereby certily ihal the inlormation supplied with jhis filing does not quality for the exemplions contained in Chapler 119, Florida Slatutes. | further certily thal the information
indicated on this report is true and accujate and my signature shall have the same fegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company oytae regiverfor tru powered to execule this report as required by Chapter 608, Florida Stalules

SIGNATURE: , 9}/06 33‘”‘@7 7400

BIGNATURE ANO hP% OR PfINTED KAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Da\e Dayt \m‘ Phong ¥




