2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000041351

1. Entity Name
ERNST & WEBB, LLC

frrincipal Place of Business

963 BARCAMIL WAY
NAPLES, FL 34110

Mailing Address

963 BARCAMIL WAY
NAPLES, FL 34110

2, Principal Place of Business

809 WALKERBILT

£>

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90201 006 ****50.00

20005234

UMLHRRAN AR I M

P 8 01182005 Chg-LLLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
APLF_S) FL_ 20-—1)‘;?814/ Not Applicabie
Zip Country o Country 5. Certificate of Stalus Desired ] $5.00 Additional
3?//0 OiLIFL Fee Required
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Name -

WEBB, CHARLES R
963 BARCAMIL wAY
NAPLES, FL 34110

b3

St[sel Address {P

Box Number is Not Ac:ijptahle

ABCARM L

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida. | am famiiliar with. and accept

the obligations of registered agent.

SIGNATURE

Synatre, typed or printed name of regesiered agem and itle { apphcabia,

»  [NOTE: Registered Agent signature requied when reinstating}

Filing Fee is $50.00
Due by May 1, 2005

p
Florlda Deparlmem t: Sta!e

ADDITIONS.’CHANGES

a, MANAGING MEMBERS/ MANAGERS 10. ]

e ‘MGRM O3 etete LE - [ Change ] Addifion
HAME WEBB, CHARLES R NAME

STREET ADDPESS | 963 BARCAMIL WAY seeraonnzss | @ 3 BARQA gmiL Loa Y

GITY-ST-21P NAPLES, FL 34110 ATV -ST- 2P

TITLE MGRM - [T Delete TTHE [ Crange [ Agoition
KAME ERNST, ROBERT MAME

STREET ADDRESS | 26042 CLARKSTON DR STREET ADDRESS

CITy-51-2IP BONITA SPRINGS, FL 34135 CIiY-S1-2IP

TIiLE O velete TILE [ crange ] Aduition
NAME HAME

STREET ADDRESS™| et © e - - -8 STREET ADDRESS -1~ — - Cam = N .
CITY-ST-2IP orY-§1- 2P

T1LE [ Delete TILE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-7P CITY-51-2iF

LE 3 prlere MLE [ Change [ Addition
NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1- 2P T CITY-ST- 2P

TALE- O vetete - me - - ; - [?_"l Change - - ] Addiian
HAME .- ' NAME - . - - e T i e

STREET ADDRESS ; STPEET ADDRESS ..-' ) L b .

Cy-s1-ap L CITY-S1-2IP ’ Lo

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Sldtules { furiher cemfy that the information
q.accurafe and that my signature shall have the same legal effect as If made under oath;.that.l.am » managing member of manager.of.the, -
piver or trustee empowered 10 execute this report as required by Chapler 808, Florida Satutes.

indicaled on-this report is ffue
limited liability compapy

SIGNATURE:—=%

4“’ »J 1.'/

f=2F-05" /-235-55/0 325

SIGNATURE AND TYPED CR PRINTED NAME DF SIGNING MANAGING l?e,}ﬂ MANAGEA, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




