FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000045688 Secretary of State
‘Cg;"“é’*)‘{“l’\"a GROUP. LLC 05-01-2006 90076 028 ****50.00
Principal Place of Business Mailing Address
599 9TH ST. N. 4344 WILDWOOD LAKES BLVD
SUITE 300 APT #8
NAPLES, FL 34102 US NAPLES, FI. 34104 IS e J
R s [ LS AR O
1244 ixyieDoodd (ke R .| A344 LX) Deoo) JAkES BL.

Suite, Apt. #, etc. . Suite, Aplé elc. 04262006 Chg-LLC CRZE083 (11/05)

City & State o City & State 4. FEI Number Apphied For

- JUAPLES, . PNAPCES, Fr. 34-2034359 Not Applicatle
: Zipg ny ;‘?0"""!! Ecou Zip 304 CountryE £ o | 5 Ceriicateof Staws Desied [ ?gggq Additional
6. Name and Address of Current Registered Agent 7. Name and Add of New Rogt d Agent
Name

ROSS, DONALD K JR -
599 OTH ST. N. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

NAPLES, FL FL

City FL | Zip Code

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

SIGNATURE
Signature,-typed of printed name of registered agent and ke it applcable {NOTE: Registered Agent signature required when reinsiaing) DATE

Fil Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ peiete TEE [JChange ] Addition
NAME ROMANO, MARIANO NAME
STREET ADDRESS | 599 9TH ST. N, #300 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST- 2P
TILE 1 Detete TILE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-§T-2P
HLE [ pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
e 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GIFY-ST-2P
THLE O peiere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-57-2P
TMLE ‘ [ petete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P , m oy sT-ze

11. | hereby certify that the infor
indicated on this report is tru;
limited liability company or

tion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and iat my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
receiver or trusted empowered to execule this report as required by Chapter 608, Florida Statutes.

4-26-06 [Zﬁ)g% £038




