.2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 18, 2005 8:00 am
DOCUMENT # L04000017518 VR 5 Secretary of State

1. Entty Name 02-18-2005 90133 Q07 ****55 00
PURITAN CAPITAL GROUP, LLC o '

Principal Piace of Business Mailing Address
6162 SEA GRASS LANE . 6162 SEA GRASS LANE

NAPLES FL 34116 NAPLES FL 34116 200 124 19

us us

Suite, Apt. #, etc. Suite, Apt. #, elc 18t MOORE CR2E083 (10/04)
City & State City & State 4. FEi Number . Appiied For
27- 0 0 8 3 4 8 6 Not Applicable
= -
P ——m Coﬁumry Zip Country 5. Certificate of Status Desired B $5.00 additional
—— I PO P —— . PR Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
|- -Name R B - -
SSQSSTE%NFAI‘GD KJR Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

NAPLES FL 34102

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 Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnature. typed o printed name o registared agant and ntle i appleable (NOTE" Registared Agenl signatute requited whan reinstating) DATE

¥
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM - 7 Delete B Wl [J Change 7] Addition
NAME SILIC, QUENTIN NAME
STREET ADDRESS 16162 SEA GRASS LANE STREET ADDRESS
CITY-S7-21P NAPLES FL 34116 CITY-5T-2IP
TILE 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
ory-st-zip T ) T T 0 . - : - oTyIsT-np T~ - —— - R C—— .
TILE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS “STREETADDRES s s
CITY-5T-71P CITY-ST-ZiP
MILE O petete TILE [ Changa  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TITE - (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J) Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

o} tin Sili _8-
SIGNATURE: Juentin oilic 2-8-05 239.370.2254

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Taytime Phona #




