2005 LIMITED LIABILITY COMPANY FILED

: ANNUAL REPORT _ Apr 15,2005 8:00 am

DOCUMENT # L04000017912 ecretary of State
ngy\;’é?ﬁcws' LLC 04-15-2005 90023 028 ****55.00
Principal Place of Business Mailing Address
357 INTERSTATE COURT, UNIT D 812 WILLOWWOOD LANE -
SARASQTA, FL. 34240 NAPLES, FL 34108 . :
s LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082005 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. . 110t Applicable
Zlp Country Zip Country 5. Centificate of Status Desired ID/ Ei'ggq :i?:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEVINS, DONALD C
812 WILLOWWOOD LANE Strest Address (P.Q. Box Number is Not Acceplable)
NAPLES, FL 34108

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 the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

@, typed or printec name of registerad agent and tite if applicabla. {NOTE: Ragistared Agert signeture requinac when reinstating) DATE

Lo AT
13 Make check/payable to,
" ! Florida Depar '

Flling Feo Iis $50.00
Due by May 1, 2095 .

9. MANAGING MEMBERS /MANAGERS I o ADDITIONS/CHANGES

me = O pelete THE F Ol Change [ Addition

NAME - NAME Don (8 iNS ]

STREET ADDRESS st ovvess [B13 L4 11100200 0Ch o

CIrY-s1-2 ovstze N Cuptes; Sl U0

THLE - O pelete TIME [ change [ Addition

NAME ) ] NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P - . CIY-ST-2P

TLE ) [ pelete ITLE [Jchange [ Addition
RAME_ . . . NAME . e m—

STREET ADDRESS STREET ADDRESS

CITY-S1-7P ) CITY-S§T1- 2P

TITLE 1 Delete I TIRE ClChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

TY-51-2p CITY-ST-7F

TITLE 3 Detete TITLE [FChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-2P CITY-ST-2P

e 7 Detete me : (3 Change  [J Addition

NAME ‘ NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | futther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; 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 608, Florida Statutes.

smnmun%é/m oo Beyins /035 Cazg) SR TAIA
BIGNATURE HWEMBFR, 2, OR Cato Oaytime Phone #

AND TYPED OR PRINTED NAME OF AZED REPREBENTATIVE




