"2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L04000011030 Secretary of State
1. Enifty Name 02-28-2005 90048 017 ****350.00
HENTHORNE - TAYLOR ROAD, LLC
Principal Place of Business Mailing Address
5500 TAYLOR ROAD 5500 TAYLOR ROAD
NAPLES FL 34109 MNAPLES FL 34109
T T RA ARV A ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
c;! O - 0 ‘7 Dq } o Ll Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O ?i.gg]:i?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == ~= - - - Name - )
?é)%%KhT’O%#ﬁEriulAMl TRAIL Street Address (P.O. Box Number is Not Acceptable)
_SUITE 201
NAPLES FL 34102 R - = e
City FL 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 Flerida. | am familiar with, and accept
the obligations of registered agent. ; :

SIGNATURE ¢
=1 . "Snature, typed of printed nama o ragistered agent and utle 4 applicasla {NOTE- Regrstated Aganl sgneture required when reinstating) OATE

o R

RLE NOW!!

8. T MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TIE i~ |MGRM O Detete TITE [ Change [ Addition
mwE |HENTHORNE, DAN NAME :
STREET ADDRESS (5500 TAYLOR ROAD STREET ADDRESS
CITY-St-2IP NAPLES FL 34108 CITY-ST-2P
TITLE O Delets TITLE ) .- change ] Addition
PARAT HAME
STREET ADDRESS | STREET ADDRESS
CIty-S1-2(P CITY-ST-7IF
TiLE O oelete THILE ’ [Jcnange [ Addition
NAME NAME .
TSTRTETAGORESS | e T ST AR T - T T T TR e ST s e
CITY-SI- 2P CITY-ST- 7P
ILE 71 Delete TITLE [ Changs  [] Addition
NAME ™~ - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . CITY-ST- 2P
TILE O Delete e . {3 Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2IP CITY-SI-ZIP .
TLE O Delate e o (3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 1o execute this report as required.by Chapter 608, Florida Statutes.

£

SIGNATURE: A/‘Q L Q_\:’J-é;:‘ Qs —

IGNATURE AND TYPED OR PRI‘NTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
‘

Dayurme Phona ¥




