FILED

2005 LIMITED LIABILITY COMPANY - Mar 24,2005 8:00 am

ANNUAL REPORTTAR}: ~ -

Secretary of State

DOCUME NT # L04000017338 02-11-2005 90136 006 ****50.00
1. Entity Name
975 PINE RIDGE ROAD, LLC
Principal Prace of Business Mailing Addioss .
975 PINE RIDGE ROAD 975 PINE RIDGE RCAD ‘j U UU&3UL
NAPLES FL 34108 NAPLES FL 34108
Lt
2. Principal Place of Business 3. Mailing Address illll : i
i |
Suite, Apt. 4, eic. Suite, Apl. ¥, otc. 13t MOORE CR2ECE3 (10/04)
City & Slate City & Staia 4. FEI Number Applied For
20- 2452233 Not Appiicable
Zp ~ Country Zip Counwry ; . $5.00 additionat
§. Certificats of Status Desired | Foo Requirod
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

el Kl 72 72 PR 7 757

3732 N.W. 16TH-STREET Sms-sd' sq LEL0, Box § is NotAccapigble
FT. LAUDERDALE FL 33311-4132 4 2 @ﬁw )G\’a/ /V

S _AL) = C FL |59 07

8. The above named entity submits this stateme ing itS rejgistared officeor registerad agent, or both, in the State of Florida, | am famikial with, and acdeot
the obligations of registared agent. :
SIGNATURE g G
ure, typec o prnled asme o fegriado dderl g ol g ) GATE
L
9. MANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES
THLE MGRM 3 Deiete O change [ Addition
NAME ROMANO, CHARLES
SIREET ADDRESS 1975 PINE RIDGE ROAD ' STREET ADDRESS
oiv-si-ap - INAPLES FL 34108 CITY-Si- 2P
IILE [ Datata HiE [ Changs [ Addition
HAME X NAME
SIREET ADORESS N STREET ADORESS
cy-$1-0p CITY-5T-21P
HiLE [2J Dedete [} [ changs [ Acdition
HAME NAME
STREETADDRESS _ T ~STAECT ADDRESS . — . — ——
TOTYSIIR CIY-ST 2P S = e )
m 3 pelate Me [ change  {7] Acdition
NAME RAME
STREET ADDRESS STHEET ADDRESS
C1Y-S1-39 CITY-Si- 37
TILE O pete fILE [] Changs {7 Adsition
HAME HAME
SIREEN ADORESS STREET ADDRESS
o1Y-51-2P CI7Y-§1-2P
TILE O Detesa g O chage [ Addition
MAME NAME .
STREET ADORESS . STREEY ADDRESS
ciy-si-o¢ ’ < cy-Si-7p
11. | heraby certify that the information supplied with this filing does not qualify far the exemption statod in Section 119.07(3)i), Fiorida Statutas. 1iurther certity that the information
indicalad on this report is tnie and accuraie al I my signature shall hava the sama kegal effect as if made undar oath; that | am a managing mamber or manager of the

limitad liabiily company or the receiver or tf mpowared to axocute this report as requirad by Chapter 608, Florida Statutes.

- NG WAGER. OR ADT REPRESENTATMYVE Wﬁ }’?l;ﬂ);fﬁ%ﬂ:;%



