FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # L04000002544

1. Entity Name
WAGON WHEEL REALTY, LLC

Principal Place of Business

201 FOX GLEN DRIVE
NAPLES, FL 347101

Mailing Address

2071 FOX GLEN DRIVE
NAPLES, FL 34101

04-14-2005 90026 003 ****50.00

AT

2. Principal Place of Business 3. Mailing Address
i . #, etc, ite, Apl. #, eic.
Suite, Apt. #, etc Sulle. Apl. . ete 04112005  Chg-LLG CR2E083 (10/02)
City & State City & State 4, FEl Number Applied For
73 - 169242 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Foo Required _ __
.. =—=——&. Name.and Address ¢f Curront Registerod-Agent— —|=""—"""— ~ 7. Name and Address of New Reglstered Agent
Name
CANNALONGA, NICHOLAS A
201 FOX GLEN DRIVE Street Address {P.Q. Box Number is Not Acceptable)
NAPLES, FL 3411
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed narme ol registered agent and litle if applicable. (NOTE: Registared Apeni signature requited when rairstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2005 Floricda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM O elere TITLE O change [ Addition

NAME CANNALONGA, NICHOLAS A NAME

STREET ADDRESS | 201 FOX GLEN DRIVE STREET ADORESS

CITY-ST-2IP NAPLES, FL 34101 CITY-ST-ZIP

TILE MGRM [ pelete TILE O change  [J Addition

NAME CANNALONGA, NANCY M NAME

STREETADDRESS | 201 FOX GLEN DRIVE STREET ADDRESS

CiTy-st-zip NAPLES, FL 34101 CITY-S7-2IP

TITLE O pekete TME _ — [ Change___[] Addition_
CRaMETT T - T NAME

STREET ADDRESS STREET ADDRES$S

CITY-ST-2IP CITy-5T-2IP

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CAY-ST-7P CY-ST-7IP

TITLE O pelese TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-ZIP CiTY-ST-ZIP

TItE O oelete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-$1-2P CTY-ST-2I8

11. | hereby cestify that the information supplied with this fiting does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @(/MV%/L/ZA %W

yd

, MAIvrsER

#/obs

Oate Dayiime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MARAGING H?‘H’ER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE



