FILED
2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

ANNUAS: REPORT S t f Stat
DOCUMENT # L04000006079 ) ccretaln y 0 ate
1. Entty Name 04-20-2005 90033 009 ****50.00
1595 CURLEW 3, LLC
Principal Ptace of Business Mailing Address
1037 FIFTH AVENUE NORTH 1037 FIFTH AVENUE NORTH
NAPLES, FL 34102 US NAPLES, FL 34702 US
| ‘ ‘l
R S R DETEER 0o R EOATD
Suits, ApL_#, etc. Susita, Api. ¥, etc. 01062005 Chp-LLC CRRE083 (1/03)
Cly & Statn City & State 4. FEI Number Applied For
Cs.-oxy TH 3 Nol Applicable
Ze Country Zp Country 5. Cenificate of Statys Desied [ fz'ooﬂ Acditiona)
6. Name and Address of Current Registored Agen) 7. Nama and Address of New Ragistered Agent
Name
GRABINSKI, MATTHEW L ESQ.
-} 4001_TAMIAMI TRAIL MORTH _ . .- Street Adaress (P.O. Box Number is Not Accantable) R
NAPLES, FL 34103
- ' City FL [ZIp Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered ageni, ar hoth, in the State of Florida. | am familiar with, ano accep
he obligations of tegisiared agent.

SIGNATURE ___* d
Sarwture,

. ﬁww@-uwmwwiw. (NOTE: Regusaered AQEr TigNELS® requisd W MENEEng} DATE
‘ _ 'Fillng Fes iz $50.00 Make chock payable to
‘Due by May 1, 2005 ) Forida Department of State .
e e ma mee . 7 ,\‘j‘; -
9. - v MANAGING MEMBERS / MANAGERS 10, i ADDITHONS/ CHANGES
me MGR . [ ME OcCmnge [ Aduition
NAME GULLIFORD, JOHN T WAME
STREET A00ResS | 1037 FIFTH AVENUE NORTH . o STREET ADORESS
- 53-2p NAPLES, FL 34102 arr-$1-ar
TME O delete T Ocange 3 addition
RAME NAME
STREEE ADDRESS STREET ADORESS
CIrY-81-29 Cify.S1-2P
THLE O oeste TME [ Change ] Addition
MANE NAKE
STREET ADORESS STREEF ADDRESS
CITY-5T-2P CHTY.ST- 2P
TTLE O et e Ocrenge [ Addition
HAME IRAME
STRIET ADDRESS. ’ STREET ADDRESS o
P12 ry-S1- 27 B
nine O ocietn TIME [Jennge [ Adcition
NAME MAME
$TREEY ADORESS STREET ADORESS
oY-S1-2P ory-S1. 1P
me e O pele me Ocranpe [ Adiion
srreETapoRess | T2t _ ' ’ ] sweev aporess |
=1 -1 B, S I CiTY.ST- 2P . A

indicated on tis report is true and ccurate 2nd that my signanse shall have he same feg aftect as if mada under cath; thal t em a managing membal or manager of the

imited-liabiity compary or the receives or trust execuia this report as et Chapter 808, Florlda Statutes.
- - /m g
~ . -
© D

SIGNATURE:
E )

11. 1 hereby centify that the information supplied wath thia fiing does not quality for the plion stated in Section 119.07(3)i), Porida Statuses. | lurther certify that the information

mmmnyﬂaﬁ%ﬁnﬁafumm-m :



