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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Mﬁﬁés 90030123 **¥*50.00

DOCUMENT # L04000045311

1. Entity Name

4000045311

§

2180 WEST FIRST PARTNERS, LLC 13 e F .
([qﬁr'gr’{yo,_ 46
1. id
Principal Place of Business Mailing Address SEE- /‘LSM 5 £
4099 TAMIAMI TRAIL NORTH 4099 TAMIAM) TRAIL NORTH ‘09/0:& Vas g
SUITE 305 SUITE 305 )
NAPLES, FL 34103  US NAPLES, FL 34103 US “ \ ‘ _
e T s a1 T ERHI
Suita, Apt. #, elc. Suite. AptL #. elc, 03072005 Chg-LLC CROE0S3 (10/03)
City & Siate Ciy & State 4. FE) Number Apphed For
_ 5C-2% 6 740 Not Applicatle
Zin Country L County 8. Centificate of Status Desirac 0 f.s.gg;ﬂmm
8. Name and Addross of Regisiered Agert 7. Hame end Address of New Fogistered Agent
Narme
CANDLER, ASAW Il
4099 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 305
NAPLES, FL 34103
City FL l Zip Code

8. The above named enlity submils this statement for the purpoan of changing is regisiared
the chligations of regisiered agent.

SIGNATURE _

office or registered agen), or both, in the Stata of Florida. | am familiar with, and accept

fyod o prmied e of regEioTed agEnt S R 1| appicehe

|mﬁmwwnmumfm]

Dare

Foe-ls $50.00 Make chock payabie to

Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS/CHANGES
e MGRM O doletr e [Jchange  [J Addition
NAME CANDLER, ASA W Il RAME
STREET ADORESS | 40099 TAMIAM) TRAIL NORTH, SUITE 305 STREET ADORESS
CTY-51- 29 NAPLES, FL 34103 CTY-S1- 2P
me MGRM O Dette me O crange (O Aadiion
NAME FIELD, JAMES W NAME
STREET AD0RESS | 4099 TAMIAMI TRAIL NORTH, SUITE 305 STREET ADORESS
o -S1-20 NAPLES, FL 34103 CITY-51-2P
me O Dette TmE O Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
e -S1- 0 CiTy-51-2P
me [ Cetete WL Ocrage T Addition
N g
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-SI1- 27
TME 0 Detets 13 O Crange {3 Addition
NAME WE
STREES ADDRESS STREET ADDRESS
atv-s1.pe CY-51-2P
TLE O teiete TME [ Cange 3 Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$%. 2P CITY-S1-2P

11. | hereby certify tha! the informaticn supplied with this filing does not quality for the exempiion stated in Section 119.07(3Xi), Forida Statutes, | turther certity that the intormation
indicated on 1this repor a true and accurate and that my signaiure shall have the same legal effect as il mede under oath; that | am a managing member of manager of the
fimited tability company or the recalver or trustep empowered o execute this report as required by Chapter 608, Florida Statules,

239 2> - Iy

Dwyura Frone ¢

SIGNATUQMEW:"




