2005 LIMITED LIABILITY COMPANY

ANNUAL REFPORT (AR)

DOCUMENT # L04000043935

1. Entity Name

NAPLES SENSQORY LEARNING CENTE

R, LLC

Principal Place of Business
130 TAMIAMI TRAIL N.

Mailing Address
130 TAMIAM! TRAIL N.

FILED

May 04, 2005 8:00 am

Secretary of State

05-04-2005 90042 031 ****50.00

NAPLES FL 34102 NAPLES FL 34102
us us

Suite, Apt. #, elc. Suile, Apt, #, efc. 15t MOORE CR2E083 ({10/04)

City & State City & State 4. FEI Number Applied For

Ao-1250635 Not Appficable
ap Couniry Zip County 5. Certificate of Status Desired 0 55'00 A_ddllionaf
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addréss of New Registered Agent
Name

COLLINS, JAMES W ESQ.
7273 BEE RIDGE RD.
SARASOTA FL 34241

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sanature, typed or prntad name of ragistared agenl and litle 4 applicabla (NOTE Ragistared Agent signature requurad when rainglating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiLE MGRM [ Delete TITLE [ change [ Addition
NAME BRADLEY ELWOOD HABERMEHL TRUST, 3/24/2000 NAME
STREET ADDRESS | 2284 RIDGEMOQOR STREET ADDRESS
CIFY-ST-2iP BURTON MI 48509 CITY-ST-2P
THLE MGRM O Delete TITLE [ Change [ Addition
HNAME CINDY LUCIA HABERMEHL NAME
STREE? ADDRESS | 2284 RIDGEMOOR STREET ADDRESS
CITY-S7- 2P BURTON M 48509 CHTY-S3-7IP
NILE [ celete TITLE {1 change [T} Addition
NAME NAME
SREETADDRESS | —— 7 T — T T~ - - STREET AJDRESY - - - Tt T -
CIY-ST-2P 1 CITY-ST-ZiP
TILE [ pelate TITLE ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2Ip CITY-ST-2iP
ILE {3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-57-2IP CIvy-ST-7IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; th,

at 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE\/XM!(R QX Ry BMW/“L-M Y- A\-05

239 -AL3-99%3

SIGNATURE AND TYPkD ‘OR PRINTED NAME OF 5)

GNING MANRGING MEMBER, MANAGER, or{jumumzeu REPRESENTATIVE

Daytune Phane #




