—_ = = _—

D LIABILITY CO )
> 2007 UM'JEAL REPORT (AR}“PANY SIS FILED

1
Mar 05, 2007 08:00

DOCGUME N4 84000041189
e e Secretary of State
CTHC OOl "B s, L&
Pringipat Place of Businass Mailing Address
1400 GULFSHORE BOULEVARD NORTH 1400 GULFSHORE BOULEVARD NORTH
SUITE 154 SUITE 154
NAPLES FL 34102 NAPLES FL 34102
us us
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suilg, Apl. #, olc. Suila, Apt. #, cle. 15t MOORE CR2E083 (10/06)
City & State City & Stale ' 4. FEI Number Applied For
55-0870875 Net Applicablo
p Country ap Counlry 5. Cerlilicale of Slatus Desirod | 35'00 Addllional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
gsgb KBEfI\J_k'YACLE DRIVE —_—— - - Stroot Address (P2, Box Numbcer is Not Acceplabla)
SWITE 305
NAPLES FL 34103
Cily FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or regisicred agent, or both, in the Slate of Florida. | am familiar with, and accept
Iha cbligations of regisicred agent.

SIGNATURE
Signature, typed or pnmed name of regstared agent and btla ¢ applcable, {NOTE" Rag'sterod Agen' signalure raguired whan res nstal.ng) DATE
¢+ -, FLE NOWI!I FEE IS $50.00 ¢ o .
Make Check Payable to Florida Department of State
Due By May 1 2007 ‘
9. . MANAGING MEMBEPS,’MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delele TIILE O Change [ Addinon
NAME TRIPPUTI, FABIO NAME
STREETADDRESS | 3030 BINNACLE DRIVE #305 SIRLETADDRLSS
CIy-si-2Ip NAPLES FL 34103 CITY-ST-2IP
e MGRM ] Detete TIE [ Change [ Aduition
NAME LEE, KELLY NAME ot
STEE ADDRESS | 3030 BINNACLE DRIVE #305 SIREET ADDRESS .[.’QGUUU’:}SEU}I
CAY-SI- 2P NAPLES FL 34103 CIy-51-2P D3 1407-3001 1018 5000
it [ Deleto TINE [ change ] Adaition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-7IP ) GlY-51-/1IP - _ .
TITE O Delele T Clchange  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 79 v CITY-ST-7IP
TIIE , # [ pelete TLE O change (] Adatition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CilY-81-21F CITY-S1-ZIP
ME O delete THLE [ change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 8T-UP CITY-87- 2P

11. | hereby cerlify thal the informaticn supplicd with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurale and Ihal my signalure shall have the same legal eflect as if made under calh; that | am a manraging member or manager of the
limited liabilty company or the receiver or trustoe empowered 1o oxecute this repert as required by Chaptor 608, Florida Statutes,

SIGNATURE: /(4,6/ Keldy lee £ 07 K292 Lf-178F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Cale Daylime Phang ¥




