2005 LHMITED LIABILITY COMPANY £

AMENDED ANNUAL REPORT SECRETARY OF 571

LT
DOCUMENT # L04000030495 DIVISIGE £ rORPORATIONS
1. Entity Name
FLORIDA COMMUNITY ENTERPRISES, L.L.C. OSHAY 31 aM 8: 2|,
Principal Place of Busingss Mailing Addrass
5810 SEA GRASS LANE 5810 SEA GRASS LANE
NAPLES, FL 34116 NAPLES, Fl. 34116
F T S AR RN ER O S
Suite, Apt. #, elc. Suite, Apt. #, etc. 05062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Appliad For
52-2443752 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired a Eese.gg l‘;:’ed;“""a'
6. ifame ana Address of Current Registered Agent 7. Name and Acddress ot New Reglstered Agent
Name
BROPHY, ERIC
5810 SEA GRASS LANE Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL | 2Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or beth, in the State of Florida. | am familar with, and accept

the obligations Z%is_lered agent.
I - -
SIGNATURE A’c :S 6W 6_/26/0 S
Sigaa [

re, lyped or printed name of registered agent andfitie if pphcabla. {NOTE: Registerad Agant signiture required when renstating) DAT‘V
Make check payabhie to
Amended AR is $50.00 Fiorida Department. of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE O Change [ Addition
NAME BROPHY, ERIC HAME
STREET ACORESS | 5810 SEA GRASS LANE STREET ADDAESS
CITY-81-ZP NAPLES, FL 34116 CITY-ST-2IP
T O oeete e Manafer _ GiClange [ Addition
NAME NAME Thouos F. 0Sul{van +
STREET ADDRESS smeerannaess |69 Merrion Shrend .%Mc\«,ugu»\.
CITY-51-7P CITY-§T-2P DU\O\M d ,"_f,-e(,eaé
TILE 1 Delete Tme Manager £ Crange (& Addiion
KasiE A Kadwiin M. o5l livan +
STREET ADDRESS streze aDoress | &9 Merrion ﬂ%nt‘, ,Sondr{mqn
CITY-51- 27 o820 [ Dlslin ¥ Thaland
TIMLE [ Delete TITLE [ Change ] Addition
— el SONDSS391919
R T | TR e 2 P ]
CITY-S1-2P CITY-§T-2P 06/71/05--01036--012  #50, 00
TME [ petete TIMLE [ Change 7] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-TIP CITY-S1-2P
THLE [ Delete LE [ Change [ Aadition
RAME NAME
STREET JDORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11, H‘mreby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
ifldicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manage: of the
limited liability company or the receiver or frustes empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K\M By "M ;/Z'f/a s~

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING uanading IﬁlBEﬂ. MANAGER, QR AUTHORIZED REPRESENTATIVE Date

Daytne Prong #




