- *2005 LIMITED LIABILITY CGQHPA'NY

-

ANNUAL REPORT

DOCUMENT # 104000043385

1. Entity Name
T80, LLC

Principa! Placo of Businoas

76 FOURTH ST 8-202
BONITA SPRINGS, FL 34134

Malling Addrass

76 FOURTH 5T 8-202
BONITA SPRINGS, FL 34134

2. Principal Place of Business

3. Mailing Addross

Sulte, Apl, #, elc.

Suite. Apt. w, elc.

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-09-2005 90007 039 ****50.00

30002580

G A

03012005 Chg-LLC CR2E083 (10/03)
City & Stata Ciry & State 4. FE! Number Appliad For
20~1192%904 Not Agplicatio
Zip Country Zip Country 5. Certificate of Slews Desied [ szgg ﬁw

6. Name and Address of Current queuc Amm

TiMOTHY J. COTTER PA,
599 9TH ST NORTH, STE 313
NAPLES, FL 34102

o Nem - =

7. Name end Acddress of New Registered Agent

Straet Address (P.Q. Box Number is Not Acceptable)

Ciry

FL | Zip Code

B. The above named antity submits this stalemant for Ine purpase of changing its regisiared office of regisiered agent, or bath, in the State of Florida. | am ia.mshar with, and accept

the obligations of registarad agens.

SIGNATURE
QNN IENRD OF DRI DTl OF IR SOAT ) IS I OGN NOTE: Rbguier i Agirs Orabre redured wher ransiabng’ OATE
Y. T : ) . A S PR S
. Filing Feo Is $50.00 - - . |1 Make check.payabloto .
- Due by May 1, 2005 - L Florida Departmont of State™  ~~  ~

. " -

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR O Deiete ME Otrange [ Addition
HAME WHITTLETON, RICHARD RAME -

STREE) ADORESS | 76 FOURTH ST 8-202 STREET ADORESS

ow.s-2¢ | BONITA SPRINGS, FL 34134 cmy-51-2p

mut MGR O Deiete e O Crage [ Addilion
NAME | . | SCHEHR, THOMAS MAME

STREET ACORESS | 13350 ENID STAEET ADORLSS

vy-si-2p FENTON, M1 48430 CITy-§T-2P

i O Deters TN [ Crange [ Addition
NAME WAME

STREET ADORESS STREET ADDRESS _

o.si-op Ire-ST- P

e - T ODewe —  § Tz T - T Othaxe [JAddiion
NAME WAME

STREET ADDRESS STREET ADDVEESS

CITY-51-2P Y- §1-0P

TIE O pele TIE O crarge [ Agdilion
RAME NANE

STREET ADDRESS STREET ADDRESS

Criy-St.2p CIvY-51- 0

TILE v ) Daima TINE O change ] Aadition
W T . o . A - e, = ..
SIREETADORESS, | | ___ R SIREET ADDRESS | -- B —-
Qiy-51-0 1Y -ST- 2P .

11. 1 hereby oerufy thal the information suppliod with this fing toes nof quality for the exemption stated in Saction 119, 07(3)(') Aorida Sr.ntu'as | turther. certity that lha nlormation
indicaled on this report is trus and accurate and thet my signature shall have the same legal elfect as if made under oath; that | am & managing member of manager ol the
limited liabdity cm?panv o the racaiver or Urustes empowared L0 execute Ihla report as required by Chapter 608, Forida S.atum:

SIGNATURE: OLLL 4. L) RTls - qucvsso 9. wysrrigrex

;sq/qqr-:m 4

o 3/o z,'o it
= 1)

FOMATURE AND TYPED DR PRINTED NAME OF BIOMNG

HANAGER, OR ATIVE

Cuaytra Pring &




