S | FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT (AR) - Secretary of State
DOCUMENT # L04000026632 ry
1. Entity Name e 02-18-2005 90132 010 ****50.00
EXIT 161 COMMERCIAL, LLC. “
Principal Place of Business Mailing Address
720 GOODLETTE NORTH, SU _ 720 GOODLETTE ROAD NORTH, SUITE 303
NAPI.ESFLEHOZROAD ™ SUITE 303 L?fpl.esnsuoz 30002018 L
e e IR EERMAmARLE
2. Principal Place of Business 3. Maiiing Address *© . ! I
Suite, ApL 9, €lc. Suite, Apt. 8. eic. 15t MOORE CR2E083 (10/04)
City & State City & Siale 4. FEIW‘B#-/??/?}, Applied For
Not Applicable
@p Country Zp Country 5. Conficamof Sanus Desird  [J fﬁﬁﬁ;ﬁ""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- S_ - -zt L s cacm o = Meme - e e TTI e LT LT
. MCINTOSH, ROSS W
.- 720 GOODLETTE-ROAD NORTH, SUITE 303 Street Address (P.0. Bax Number is Not Accentable)
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, of bath, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent. B

SIGNATURE .
Sonature, typad o prinksd Name of :egtisied agent and Lt I arpbeaie DATE
<

9. MANAGING MEMBERS  MANAGERS ADDITIONS {CHANGES

e Mo Rt O tetea nag O] Change [} Addition
- Me Turrogw Rows (O, N :

SREET 0SS | “T1 26> CaddeDi BT RO N . # 30T | ipass

avsr | NaLPLEs 7. Dl Sesre. forar

TRLE MG o O eiee L O Changs [ Addilion
AME %Aoc.'e EDMALD T HAME

SIREET ADORESS G LADLETTeE D A) 202 SIREET ADORESS

avsrze | NACLE= T3, o2 M ae |orsw

TiLE 1 Detets TOLE {0 chngs (] Addzion
NaME NAME
" STREET ADORESS = - - — - streetnoonEss — e —_———— e =T

(711 154 O, | I - . —_— - _ . ary-si-w R R JE— —_ -
TLE [ Detetr g Cchangs [0 Acdition
NANE HAME

SIREET ADDRESS STREE] ADDFESS

Y- S1-7P ary-sT-

TILE O Delets e O Change [ Aadition
NRAME NAME

STREET ADDRESS STREET ADDRESS

cire-§1.29 oy-si- @

NILE [ peteta TRE [T onasge [ Adaiton
HAME . PAME ;
STREET ADORESS SIREE1 ADORESS

cny-51.mp oy-SL 2P

1. 1 heteby certily that the information supplied with this fling does not qualily tor the exemption stated in Section 119.07(3)Xi), Florida Statutes. | {urther certily that the information
F-nd:::ﬁ:bo? this reportis true and accurate and that my signature shall have the same legal eflect a3 if made under oath; that | am a managing member of manager of the
imited liability compa

the receivar to6 am

od to execute this report as required by Chapter 608, Flonica Statutes, sz

(f2l/es 2@ 142

Doyt Phone #

SIGNATURE e

AND TYPED OR TED MAME DF . OR AUTHORIZED REFAFSENTATIVE




