2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 11, 2005 8:00 am

DOCUMENT # L04000040142 Secretary of State
1. Entity N
NTATOR LLC 08-11-2005 90066 012 ****50.00
Principal Place of Business Mailing Addsess
1826 PLUMBAGO LANE 1826 PLUMBAGO LANE
NAPLES, FL 34105 NAPLES, FL 34105
3218 GReEd DorPviad LN 12275 GiREEM DOLPHIA LA '
Suife, Apt. #, etc. Sulte, Apl. #, etc. 08082005 Chg-LLC - CR2EQB3 (10/03)
City & State City & Siate 4. FEI Number Applied For
NAPLES L HNAPLES . FL 2o-1T11816 Not Applicable
Zlp ! Country Zip v Countey - . $5.00 Adational
< A 5. i f
34101—-!‘3 1 WS A 34102-1917 W Certificate of Stalus Desired O Fee Required
8. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
o Name
VICKER, KERRY Smite, BRyad L.
1826 PLUMBAGO LANE Street Agdress {F.0. Box Number is Not Acceplable}
NAPLES, FL 34105
2275 LREEN DoLPuia Lal
City Zip Code
MAPLES FL [255.29.
8. The above namegenti itsehis staiegient for the purpose of changing its 1egistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations y
SIGNATURE Beyad L. SMTH, mer o8 /08/05
prrsed rame of Tegranerad agent and e f appicable. (NOTE: Pegrttdnid AQent vecured wh ) DATE
Filing Fee is $50.00 - Make check payable to
Due by September 7,2005 Florida Department of State
9. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS |CHANGES
me MGR O Delete TILE [fhange [ Acdiion
NAME VICKER, KERRY NAME ViceaR, ICERRY
STREET ADDRESS | 1826 PLUMBAGO:LANE SRETADAESS | BDZTS GREEM DolLPHia L~
oTi-51-2¢ | NAPLES, FL 34105 LTSI L APLVES, FL B41p0Z2-T1917]
LE MGR 3 tetete TLE D{na.nge 7] Addition
NAME SMITH, BRYAN L NAME
STREET ADDRESS | 1826 PLUMBAGO LANE srET oS (B21S AREEM DourPuiad Lad
onv-s1-2° | NAPLES, FL 34105 oSt MAPLES Fu 3402-1917
WL 3 Delete me 7 Clchenge [ Adcition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F Ciry-51-2P
THLE O petete WILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CitY-ST-7F CITY-S1-2P
TIMLE (7 Delete TLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-S3-2p CRY-ST-2P
TLE [ petete TnE O change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P Cry-ST-29
11. i heieby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalules. ! further ceriily that the informalion
indicated on this report is Irue and accurate and Ihal my signature shall havo the same legal effect as if made under path; that | am a managing member or manager of the
limiteg liability company or th€ receiver or frugige emy eres Lo execute this report as reguired by Chapter 608, Floriga Stannes.
SIGNATURE: BrMAn L. ST MAR 08/08 /oS (228)4 34- 61131
SKGHATURE AN TYPED OFFRINTED NAME OF L , OR AUTHORIZED REPRESENTATIVE oete Daytime Phone #




