S

2007 LIMITED LIABILITY COMPANY FILED |
ANNUAL REPORT Mar 02, 2007 08:00 AM

DOCUMENT # L04000032773 Secretary of State
1. Entity Nama
THE 3365 BUILDING, LLC
Principal Flace of Business Mailing Address
1318 VIA PORTOFINO PO BOX 8537
NAPLES, FL 34108 US NAPLES, FL 34101 US
2 Principal Place of Business - No P.O. Box # 3. Maillng Addrass J ’II”I” |u |Im |||“ Ilm ||m I|m II‘" m‘l ”I" ‘lIH ‘llll H‘II‘ m ‘Il‘
Suite. Apt. #. 8l Suite. Apt. ¥, etc 02262007  Chg-LLC CR2E083 (12/06)
City & Siale City & State 4. FEI Number Applied For
20-1179897 Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Addonal
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of Naw Registered Agent
Name
PREVOLOS, DEAN
1250 TAMIAMI TRAIL NORTH Straet Address (P.O. Box Number is Not Acceptable)
SUITE 304
NAPLES, FL 34102
City FL l Zip Code }
8. The above named entity submits this statement far the purpese of changing s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of ragistered agent.
SIGNATURE
Signature, lyped or printed name of regysterad agent and htie «f applcable (NOTE Reguterad Agent $igralture raquiced when rennatanng) DATE
Filing Foo is $50.00 Make chack payable to
Due by May 1, 2007 Florida Dopartmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 0O elete TILE [ Charge [T Adadion
NAME PISANI, DONATO HAME
STREETADDRESS | 1318 VIA PORTOFINO - STREET ADDRESS
CITY-ST-21p NAPLES, FL 34108 CITY-ST-7IP : I |1£ﬂ g 14 H‘]
TINE O Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-81-2P CITy-S1-29
TITLE [ Delete THE [ charge [ Acduion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§T-2P CHY-ST-2IP
TNiE [ petete LE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
WTiE O Delete TILE [l Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-ST-2IP CITY-ST-2IP
TILE 3 pelete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-51-ZiP
11, I hereby cerify that the i i iad i qoes not qualily for the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this reporids fus g ighatura shalp have the same legal eflect as if mada under cath; that | am a managing member or manager of the
limited liability compgry i fitoa te this report quired by Chapter 608, Florida Siatuies,
- o ?
SIGNATUR ’4‘ 22w F— 33553 -5 ;7
SIGHATURE AND TYPED OR PRINTED NAME OF EIﬂNING MANAGING MEMBER, MANAGER, wa‘. AUTHD‘rZED REPRF‘I‘TATIVE Oate Daytme Prone »




