2006 LIMITED LlABILI! Y COMPANY “ e w .
ANNUAL REPORT {AR) FILED

DOCUMENT # L04000006040 - T Feb 06,2006 08:00 AM
1. £ty Name $al 17 Secretary of State
COLLIER BOULEVARD COMMERCE PARK, LL
:r;:g;!;ac—e;i gus;e; o o Maling ﬁiddress
11583 TAMIAMI TRAIL NORTH TITSE3 TAMIAM] TRAIL NORTH
SUITE 100 SUITE 1560
e Lo RN
2. Prncipal Place of Busness 3. Mawing Address T 1
Suite, ApL. #, eto. . Suite, npi. #, &ic, 15t MOORE -~ CRZEDSES (10/05)
T Ciy&Stae - T ity & %ae 4 FEtNumber Appiles For |
ity & State ” j T B 7 umber 7207-0856679 HNm peto
Zip Couniry Zip E Country 8. Certificate of Status Desired O §§e ggl l‘:;f:ét‘ma’
" 6. Mame and Address of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Namns
g&ﬂiggﬁ-g%}goaé?zngED AGENT’ LLCI Street Aadress (P.O. Box Nuraber 15 NGt Acceplabie)

SUITE 203 — SRR 7
NAPLES FL 34103

City B FL } Zip Cade

8. The above narmed enbty submits this statamant tor the purposq'of changing its fegistereﬁfice ar regis;térgé Etgér;t, or both, i tha State of Flarida. | am familiar with, and a['.::e;:
the obligations of registered agent. :

SIGNATURE
E,En—aﬁ.,;_u_, ?p_gﬁ?i_pﬂﬂ(eﬂ n?gr?ed.wedw 10‘.);.:3 o npp‘!wa{?\e lm(h Hegus:e‘ea Agemsgnamavaqmredwhenremnmmj D B _ EI_:_ _
; FILE NDW;!! FEE !S $SD 00
' Make\_Ehegk Payable to Flarida Department o]‘ State
BT SR DueByMay1 2036 T
9. MANAGING MEMBERS | MANAGERS 10. T TTTTaDDMONSsCHANGES T
e MGRM 3 Deteie unt O Change £ hars
NAME HOVLAND, STEVEN NAME
STRLET AUURLSS |1 TEB3 TAMIAMI TRAIL N., SUITE 100 SIREED ALBRESS ({gﬂg@,lﬁ gk
CiTy-51-21P NAPLES FL 34110 CiTY-5T-2° 2/ D19 5. BD
HILE 7 Oeteta fIRE 3 Chenge C} AT
NAME NAME
STREEY NIDRESS STHEET ADDRESS
CITY-ST.2P LITY-57-2p
TIRE 1 patete e  Clownge O aes
NAME WA
STRLEY ABDRLSS STALET ADDNESS
oY -51-2F b CHY-$1-2P
ThE 7 pelete me 3 Change T A
NAME NAML '
SFREET AGDRESS STRELT ADDRESS
CITY-ST-21P CHTY-ST-2P
2l T Delete it El Change D o
NAME NAME
SHREET ADDRESS SIREET ADDRESS
oY -51-2 GITY-SF-2P
Hi 1 pelgte e 0 Change
NAME NANE
STRLET ADDRESS . STREES ADDHESS
CITY-87-2F Y -5F-21P

liew with This lling does not qualify for Ihe exempiions comamed in Seclmn 119, Fltrida Satules. | furthel canify mal me Informavon
d acculgle ang that my sighature shall have the same legal sfiect as if made under oath; that | arm a managing member or managet of the
receiver ob irustee empowered 1o execute Hhis report as required by Chapter 608, Flerida Statutes

koo (B39 504- 1109

11. 1 hereby certify that the informati
indicatad on thes report is s,
Wmited habibly company o i

SIGNATURE:




