2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
- May 02, 2005 8:00 am
DOCUMENT # L04000010444 SR Secretary of State

1. Entity Name

Principal Place of Business Mailing Address

2180 IMMOKALEE RD, STE 200 3200 TAMIAMI TRAIL NORTH, STE 100

NAPLES, FL 34108 NAPLES, FL 34103

Rl TR IESIARTENT MR
L1 é‘boﬁ.ﬂ.ﬂﬁe < f Po( S B

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 )

30 9 Ny Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For
P e Qlaq ,:\—/(Q r.‘éLa-\ FO_- 171y Not Applicable
,}Z 'f-\ k O )’ C:i::'LK . Zip Counury 5. Certificate of Stalus Desired a gg'ggqlﬁ?:éﬁonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEIGHTOL, JOANNE
15090 TOP SAIL COURTORTH, STE 200 Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad egent and Litle if applicable. {NOTE: Registered Agani signature requirgd whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Departiment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIOGNS /CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME BEIGHTOL, NEAL NAME
STREETADDRESS | 15090 TOP SAIL COURT STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34119 CITY-ST-ZIP
THLE 0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - $T- 7P
TIRE . O oelete TInE [ Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTE O pelete TITLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature sha!l have the same legal effect as if made unger oath; that | am a managing mermber or manager of the
limited fiability company or the receive siee empowered {0 executsAs report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ol W C}}ﬁ ) 0 4+—&0LG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, IIANAE?. 0A AUTHORIZED REPRESENTATIVE Daytime Phone #




