2

2005 LIMITED LIABILITY COMPANY FiL

ANNUAL REPORT SECRE T4
— wasrr”’«'g'c" SWE

o

DOCUMENT # L04000049834 PORATIONS.
1. Entity Name
M&H OF NAPLES, LLC 0SJAN 1t gp g 24
Principal Place of Business Mailing Address
C/0 HARWICK HOMES CONSTRUCTION, INC. /0 HARWICK HOMES CONSTRUCTION, iNC.
8007 HIGHLAND WOODS BLVD. SUITE 1 164 BAYVIEW AVENUE ‘
BONITA SPRINGS, FL 34135 US NAPLES, FL 34108 US h ;
s e S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number - Applied For
2013251713 Not Applicable
ap Country B ___}ip - Cj_umn-l_ﬁ-—_ ~ __|. B._Certificate of.Status Desired __. []. ge?e gg}tﬁ:ﬂ;;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN & GRIGSBY, P.C.
27200 RIVERVIEW CENTER BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 309
BONITA SPRINGS, FL 34134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TIILE MGR O3 petete TIMLE ) {0 Change [ Acdition
NAME HARWICK HOMES CONSTRUCTICN, INC. NAME
STREET ADDRESS | 9001 HIGHLAND WOODS BLVD. SUITE1 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CITY-S7-2IP
TITLE {7 Detete TITLE [ Change [ Asdition
NAME- - - NAME o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TLE 7 Delete TITLE M Tl Change T Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-21P CITY - ST- 29
TITLE ] Delete TITLE ' [ change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS [ B
CITY-ST-7P CITY-ST-Z

_mE _ e Doerte_ _ f.tme B e _ o - DO change__ [ Adaition _
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY -T2

. | hereby certity that the information supplied with this fllnng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accuraie and that my slg ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ree S Ace e P execute this report as required by Chapter 608, Fiorida Statutes

¢lee JoS~ 239- 98- OFD/

ME OF SbNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Dale Daytime Phone #

SIGNATURE;

SIGNATRRER




