FILED

.
2006 LIMITED LIABILITY COMPANY J gn 23} 2006 ?S(:Otam
DOCUMENT # L04000040142 : 01-23-2006 90226 049 ****50.00
1. Enlity Namae
N717CF, LLC
Principal Place of Business Mailing Address
3275 GREEN DOLPHIN LN 3275 GREEN DOLPHIN LN 20 002127
NAPLES, FL 34102-7917 NAPLES, FL 34102.7917
2318 SIWLVER PALM PLACE |2318 SILVER PALAM PLACE
Suite, Apt. #, atc. Suite, Apt. #, etc. 01192006 Chg-LLC CRZE083 (41/05)
City & State City & State 4. FE! Number Appliad For
MAPLES, FL NAPL ES FL 20-1171876 Not Applicable
Zip i Couniry Zip Courtry ” . $5.00 Additionat
34'0 S- 2043 USA 24105 - 3043 nsA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
SMITH, BRYAN L
3275 GREEN DOLPHIN LN Street Address (P.O. Box Number is Mot Acceptable)
NAPLES, FL 34102-7917
2%18 SILVER PALM PLACE
City Zip Code
: . NAPLES FL |£550- 3043
8. The above named entity suiftfiits this state purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the abligations of registeregiagent.
SIGNATURE y BeyAN L SAMTH MLR 0'/!“ /05
Signature, typeyor printed nadf of registerad agen! and title if applicable. (NOTE: Regisiersd Agsnt signature required when feinstating) BATE
7
4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES P
THLE MGR [ Detete ME MTrenge ] Adition
RAME VICKER, KERRY NAME
STREET ADDRESS | 3275 GREEN DOLPHIN LN sweerooness | 2318 SILVERZ. PALM PLace
arv-51-2¢ | NAPLES, FL 341027917 arv-stze [ AJAPLES, FIL 34105 -Tod3
TITLE MGR O pealete TITLE Mnue [ Addition
NAME SMITH, BRYAN L NAME
STREET ADDRESS | 3275 GREEN DOLPHIN LN sweerceness | 231 B SILWE. PALA PrACg
emv-s-2p | NAPLES, FL 341027917 av-s-2e. I NAPLWES, FL. 24105 -Z042,
it O Delee e ’ Dl Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-29P
TIILE [ Detete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE {1 Delete TILE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
11. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true ceurate and that re: shall have the same lagal effact as if mads under oath; that | am a managing member or manager of the
limitad liability company or the foceiver or trustee g ta executa this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: BEya L. SAITH,MLR ot/lq /Ob (23‘3)434 L3y
SIGNATURE AN/TYPED QR PRIMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENI’ATIVE Data Caytima Phone #




