FILED
2005 LIMITED LIABILITY COMPANY Feb 11. 2005 8:00 am

ANNUAL REPORT

?
DOCUMENT # L04000045322 Secretary of State
EEE%NFITC 02-11-2003 90136 048 ****50.00
Principal Place of Business Mailing Address

3700 HALDEMAN CREEK DR 3700 HALDEMAN CREEK DR

NAPLES, FL 34112 NAPLES, FL 34112 20009953

$B,0,,,,01/.

2. Principal Place of Business 3. Mailing Address
ite, ApL. &, efc. Suite, ApL &, elc. o )
Suite, Apt. &, efc. uite, ApL &, elc 01292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
7S- 3181448 Not Applicablg
Zip ’ Country Zip Country " . $5.00 Additional
R o - B 5. Certificale of Status Desied [ 22 Required

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registored Agent - —

Name
INCORPORATE USA, INC.

3150 SANDY RIDGE DR Street Addrass (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikar with, and accept
the obligations of registered agent. ,

SIGNATURE

Signature, typed of printad name of 7egistared agert and e ¥ applicabie. {NOTE: Regi Agont requised when foi ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES Pl
mE MGRM 01 Detete ut mGeRW O crnge (@ Aadition
NAME BONADIES, BRUCE R NAME ?GT‘ Wﬂ”_bu
STREET ADDRESS { 3700 HALDEMAN CREEK DR STREET ADORESS 23\ Candon BW
om-st2P | NAPLES, FL 34112 oITY-T-2P eu Binc aape, FL 349
TE MGRM {3 Dekets me ! O change ] Addiion
NAME DRIGGS, WOOQDRUFF W NAME
STRET ARESS | 67.DEERVIEW WAY STREET ADDRESS
CiTY-57-2P FRANKLIN, MA 02033 ciIy-ST-2P 7
TLE _MGRM [ petets TME [ change ] Addition
NAME KELSEY, CHARLES P RAME
STREEY ADDRESS | 54 SOUTH RD - e STREEY ADORESS | ~ - - B
CITY-ST-2P DEERFIELD, NH 03037 CITY-S7-2P
TME rachedt— [ petze TE Clcrange [ Addilon
NAME Pert-lawrtnus NAME
SHETAORESS | g0 € veamdav-toWd SIREET ADORESS
CITY-51-2P Yty Bt — a3 § CITY-S7-2P
e ' ' E7 Delete e [JChange ] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
Y- S5-2 CTY-§7-2P
mmE .. 3 Detete TILE [l Change [ Addition
NAME ) NAME
STREET ADDRESS : ‘ STREET ADORESS
CTY-51-2P oo e CITY-ST-ZP

Gfing | does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as it made under oath; that | am a managing member or manager ai the
& acuta this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the inforation

BRUE £, 2 oNadigs 139 712y s§Yo

OF SIGNING MANACING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE : Dats — Daytime Phone #
L > -2- e




