2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Aug 23, 2005 8:00 am

DOCUMENT # L04000030780 Secretary of State
épggl(;[:\eSSOCIATES LC 08-23-2005 90094 026 ****55 00
Principal Place of Business Mailing Address
425 KINGSTOWN DRIVE 425 KINGSTOWN DRIVE TTTTvve
NAPLES FL 34102 NAPLES FL 34102 i
o NRCLIROEN AR NI
2. Principat Place of Business 3. Mailing Address ' :
92 cpiLepn Dr 963 GALLEQN DR,
Suite, Apl. #, elc. Suile, Apl. #, elc. 2nd MOORE CR2E083 (5/05)
City & Siate & State 4, FE! Number Applied For
NAPLE s FLO reibA hPLC 'S i FLOﬁJDA L9-/02 qZ/Z_ Not Applicable
Bz'pq | D - COU{K 6 A BZIE_“ L CﬁﬂgryA_ 5. Certificate of Status Desired E/ gi ggqﬁf:(;"c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme J-D;E/a/_l Sff Z’ o

i;ga&dgﬁg&: DRIVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES F'-34‘°2 %3 GALLELN DR.

Y AMAPLES, FLA FL | 525% -~

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 famikar with, and accept
the obligations of [agh d agent

IGNATURE £
SIG Signature, [yp?ﬂ ar urunt}i name of regislared aganl and htls | apdatike” {MOTE Regislaied Agunt signature requirad when reinslating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
 Due By September 7, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES L
TILE MGRM gmﬂe TITLE MGeR M thange [ Addition
HAME SPEZIO, JOSEPH NAME Spezio, Joseplt
STREET ACDRESS | 425 KINGSTOWN DRIVE STREET ADDRESS A3 CALLEDM PRAVE
CITY-§T- 219 NAPLES FL 34102 CITY-SI1-2P NAPLES. FLA 44 )07~
THLE [J Delete THE [ thange [ Addition
MNAME ) HAME
STREET ADDRESS STREET ADDRESS
cIry-51-21p CY-SI-71p
TITLE O petete Tt . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2iP
TILE O Delste e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-S1- 2P
(1 [ Delete 11TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-S1- 7P
JITLE [ Detete TTLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to executa this report as required by Chapter 808, Florida Statutes,

SIGNATURE: Q”’—‘/L?") M‘f’“’“ 5{/’5 /"5 §65-137-%avo

SIGNATURE ANB/TYPED OR PMINTED NAME OF SIGNING MANAG NAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone 4




