2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # L04000014597

1. Entity Name

ENTIRE REAL ESTATE GROUP L.L.C.

WED
SELRETARY OF §
DIVISION oF CDRPOR%TT!%HS

OSMAR 17 M g: 3

Principal Place of Business

5876 PARADISE CIRCLE
NAPLES, FL 34130

Mailing Address

5876 PARADISE CIRCLE
NAPLES, FL 34110

2. Principal Place of Businass ~TRA L,

HE 83 TIMmam: o

3. Mailing Address

WG N

Suite, Apt. #, elc. Suite, Apt. #, etc.
03142005 Chg-LLC CR2E083 (10/03

/50 ~ /5] o (o9

City & State City & State 4. FEI Number Applied For
~NAPLES  FLORIOA 20-0774004 Not Applicabio
Zip Country Zip Country - . $5.00 Additional
3 7y, /o U A - 5. Cemfucaie_oj Sl?‘f”f _Desnrecf E/Fee e Roquired,_
7T 7" ""§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PANUTSOS, JOHN GUS
5876 PARADISE CIRCLE
NAPLES, FL 34110

Street Address (P.Q. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in !he State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE qu'en- Mo m Joww

LAMLTIoL

G 3//?’/200(

lum iyped of priniad nama of regisiersd agent and Lite it apphicable.

{NQTE: Registored Agent signatire required when remnsiatng)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES

me MGRM ] Delele e M e R [ Change [ Adeition
NAME PANUTSOS, JOHN GUS NAME
STREET ADDRESS | 5876 PARADISE CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CrTy-S1-2IP e
TALE {1 Delete TNLE [ change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
ME | e _ - ] Delete . I (1 (T S e o — .- .Change___ [] Addition _| .
HAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 3 Detete TIMLE [Jchange [T Addition
51";1; HAVE s TOOO49101 737
ADDRESS STREET ADDRE 03/24/05--01043--012  *=55,00
CITY-ST-21P CITY-S1-2tP
TILE O Detete TTLE [Jchange [ Acdition
. HAME . NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2I9
THLE [ Delete TMLE [ Change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 true and accurate and thal my signature shali have the same legal elfect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 6508, Florida Statutes.

SIGNATURE: Q«a—ﬁ»« e @M.:ZJ mel

3/’//200.1’

239 -F 034

SIGNATURE AND OR PRINTED KAME OF

ING MEMBER, MAN

REPREGENTATIVE "Dats Daytima Phone #




