2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2005 8:00

DOCUMENT # L04000037845

1. Entity Name
AUDUBON HOLDINGS, LLC

am

- Secretary of State

Principal Place of Business

15505 TAMIAMI TRAIL NORTH
NAPLES, FL 34110

Mailing Address

NAPLES, FL 34110

15505 TAMIAME TRAIL NORTH

<UU16216

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

02-28-2005 90045 001 ****50.00

I

01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
b 5 "'/-2 2 6 5 o I Not Applicable
Zip . Country e Courtry 8. Certificate of Status Desired a Ei‘ggqﬁ:’:}b"al
6. Name and :kddress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DENTI, KEVIN A ESQ
CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP Street Address (P.O. Box Number is Not Acceptable}
821 FIFTH AVE SOUTH, STE 201
NAPLES, FL 34102
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and fitle if applicabla.

{NCTE: Registered Agent signature requirad when reinstating)

DATE

Filing Fee Is $50.00
;. Due by May 1, 2005

70. ADDITIONS JCHANGES

9. MANAGING MEMBERS /MANAGERS

e ‘MGRM [ Delete TILE [ Change [ Addition
waME - BRADY, JOHN R HAME

STREET ADDRESS [:15505 TAMIAMI TRAIL NORTH STREET ADDRESS

onv-st-2¢° .| NAPLES, FL 34110 omy-sT-2p

TE . {7 Detete TIRLE [ Change [ Addition
NAME T, NAME

STREET ADDRESE |- STREET ADDRESS

CITY-ST-2P CIY-5T-2P

TTE O belete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2IP

THLE [1 Delete TLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2IF

TITLE [ Delete TME O Change  {J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY.ST-ZiP

e [ Detets THLE [CJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7- 2P CITY-ST- 2P

11. [ hereby certify that the information supptied with this filing does not qualify for the exemption-stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report s 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
timited liability company or the receiver or rustee empowered to executs this report as required by Chapter 608, Floricia Statutes.

22205  339.277-S317

SIGNATURE:

Daytime Phons #

ATIVE Date

SIGNATURE AND TYPED SR PRINTED NAME OF M.

OR AUT

/ Ll




