FILED
2006-LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000009113 g s 95;276 030 om0

1. Entity Name

ITHAKA HOLDINGS Ill, LLC

Principal Place of Business Mailing Address . TVVUUUUN
447 1ST AVENUE NORTH 447 1ST AVENUE NORTH '
NAPLES, FL 34102 NAPLES, FL 34102

R VARRR A WA

01092006 No Chg-LLC CR2EQ083 (11/05)
DO NOT WRITE IN THIS SPACE i
20-0726770 Not Applicable

0 $5.00 Aqditional

5. Cenificate of Status Desired h
Fee Reguired

6. Namae and Address of Current Registered Agent

WEBRE, HAROLD J ESQ. t!goo\of S. webv? DO NOT WRITE

40+ FAMAMT T RATENORTH-SHHE360
NARLES-Eu—34403 jlaq =. Floe. da IN THIS SPACE
- ) AVC
/ D ¥ Fe et Fe 33\
8. The above nagledenti its this statement for the purpose of changmg its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatio Q}\O( n 6.?
SIGNATURE ad é}r\\/
S\erallVIyped o printad nama of regi agent and lit'e i} i {NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00
Due by May 1,-2006
9. . MANAGING MEMBERS/MANAGERS
TITLE MGRM ..
RAME GOLDSMITH, JAN M

STREETADDRESS | 447 18T AVENUE NORTH
CITY-ST-21P NAPLES, FL 34102

TILE MGRM

NAME MALONE, LINDA R

STREET ADORESS | 5150 TAMIAMI TRAIL N #403
CITY-S1-2P NAPLES, FL 34103

TIitLE
NAME

avsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

Tme
NAME
STREET ADDRESS

CITY-$T-21P /\

11, | hereby certily that the information suppfled with this filing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report js-rue and accyrate and that my signature shall have the same legal effect as if made under oa[h that | am a managing member ar manager of the
limited Jiability compa e wreceivedor trustge empowared to execute this report as required by Chapter 608, Florida Statutes.

i

. 23Y
SIGNATURE: / T Go\dem:‘\t\_‘ }Jl}“r oww?

SIGNATURE AND UPEO OR PRINTED NAME OF SIGNING WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




