2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2006 8:00 am

r f
DOCUMENT # L04000034949 ecretary of State
1, Entity Name 04-17-2006 90051 021 ****50.00
PEWS PROPERTIES, LLC
Principal Place of Business Maiting Address
8985 FONTANA DEL SOL WAY 8985 FONTANA DEL SOL WAY
NAPLES, FL 34109 NAPLES, FL 34109
B e SR R LA L MR
11 B o VY. ’['7 '?' :
H{S%g’% aic. S%“p;' etc. 01082006  Chg-LLC CR2E083 (11/05)
ity & State Cily & Sjate 4. FEI Number Applied For
aQiC/S 3 ? L‘ M&{Tﬂé F L 54-2152106 Not Applicable
Zip Country Zip /7 Country - ) $5.00 Additional
3 Ll_ l 0 q U S A :sq: l Dq U .S H . Certificate of Status Desired O Fea Required
6. Name snd Address of Current Reglstﬂ"ed Agent 7. Name and Address of New Registered Agent

Name
PEWS, JAMES R
7744 GARDNER DRIVE, #202 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled nama of registared agenl and Ltle il applicable. (NOTE: Registarad Agent signaluie required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM 1 Delete Mme PRorange [ Addition
NAME PEWS, JAMES R NAME
STREEY ADDRESS | 8985 FONTANA DEL SOL WAY sweeromness | T T4Y: Crardner Dr W20
cv-s1-2 | NAPLES, FL 34109 ervste | Naples . $L- 34 /09
TMLE 3 Delete TILE ' e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IP
TITLE ] Dekete TME O change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2PP
ME [ Delete Tm [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CifY-31-2IF CITY.ST-2P
TMLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-§T-7IP

11. ) hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to executs this report («squirarj by Chapter 608, Florida Statutes.

SIGNATURE: \?"‘“{ [ MM ames £ R’NJS) 4-13-2006 239287 6%

h)

SIGRATURE AIQPED (OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, O W¥THORIZED REPRESENTATIVE Dsie Daytime Phone #




