2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # L04000016841 .
DOCUM JanSZ7, 2t006 0{§.S(:OtA1\
LADY JGRELYN LLC ecretary ol state
Principal Place of Business Mailing Address
2800 GORDON DR C/C RICHARD MERILLAT
NAPLES FL 34102 2600 GORDON DR
2. Pnncipal Place of Businass 3. Mailing Address
Suite, Apt. 4, slc. Suita, Apt. #, elc. st MOORE CR2E083 (10/05)
Cry & Siaie Cuy & State 4. FEiNgmBer T { [Apphed Far
20'0805491 {7 [No{ Annh{',u
Zip Country e ‘- Courtry 5. Certificate of Status Desired [! gese [R)gq Sg:;tmnal

6. Name and Address of Current Registered Agent N A Name and Address of New Regis!ered Agent

MName 7

HAFT, STUART J ESQ
321 ROYAL POINCIANA PLAZA |
PALM BEACH FL 33480 ——— R N

Sireat Address (P.O, Box Number is Not Accepiable)

Ty o FL i Zip Code

8. The above named entity submits thus statemant {or the purpose of changing its registered office or reg'istered_gﬁl_t, ar bath, in the State of Florida. 1| am familiar with, and acaes
the obhgations of registered agent.

SIGNATURE
. Sgnaivre, fyped o panted naime of regrstered ager and Wie d appkcable [NOTE Ftemslered Agem sagmlu:e requtredwhen renshatie g} DATE
: FELE NOW“" FEE 5 $5{l iJU .
Mike Check Payable to Flotida Department of swte | HO0000403363
. DueByMay‘i 2005 T 02706/ 06-30028-013 5000
9. FMANAGING MEMBERS / MANAGERS. 10, i T ACDWONSICHANGES
TLE MGRM 27 Delete WILE T Oowmge A
NAME MERILLAT, RICHARD NAME
STREET ADDRESS | 2600 GORDON DR STRECT ADDRESS
CITY-ST-2IF NAPLES FL 34102 Ciry-S1-20
o MGRM ' 73 Delete TIE CJChange  [JA%™
NAME MERIELAT, LYNETTE ‘ NANE
STREFT AQDRESS 12600 GORDON DR SIRIFT ADDRESS
oTY-ST-2¢  INAPLES FL 34102 oHY-ST- 2P
TiTE 3 Delee THiLE O Change 3 A0
NAME o NAME ;
STREET ADORESS STALET ADDRESS
CITY-5T-271P CHY-ST- 2P
TINE [ Daele THE CiChange  [Jaer
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITy-§1- 24P CHY-ST-2F
TITLE 5 oelete TITEE DI change T A
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY . ST 21P CITY-ST-1P
TTLE H peele THLE [ Change ] as™
NAME NaMr
STREET ADDRESS ‘ STRECT ADGRESS
CITY.ST. 2P CHY-ST-I

i hereby certdy that the infarmation supplied with this fing does not qualily for the exemptlons contained in Section 119, Florida Statutes. | further certity that the informatlm
mdlca&ed on this report s frue and accurate and that my signaturg shall have the same legal elfect as if made under oath; that | am a managing member or managef of {i
limited liability company or the receiver or trust mpowered pexecute this report as required by Chapter 608, Florida Statules.

SIGNATURE: - o704 (239 J 2(2-3F

SIGNATURE AND TYPED OR PRINTED NAME AGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #




