2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # L04000054697

1. Entity Nama

JARADAD HOLDINGS, LC

Secretary of State

03-24-2005 90204 007 ****50.00

Principal Place of Business

41 WICKUFFE DRIVE
NAPLES, FL 34110

Mailing Address

41 WICKLIFFE DRIVE
NAPLES, FL 34110

20024596

2. Principat Place of Business

3. Mailing Address
4774 Exchange Avenue

4774 Exchange Avenue

AT A

Suite, Apt. #, efc. Suite, Apt. #, atc.

02052005 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4. FEI Numbaer Applied For
Naples, FL. " '.." Naples, FL 20-1411071 Not Applicable
35104 Y .s.A. | 34l04 Y .. 4. | 5 ConaeotSansDosies (] $5.00 Addonal
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ MNew Registered Agent
Name

SALVATORI & WOOD, P.L.
4001 NORTH TAMIAM! TRAIL, SUITE 330
NAPLES FL 34103~ -

Stroet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE
8. lyped o printea name of registered agent snd ntle if applicable, {NOTE: Regrsiered Agen: signature requred whan renstatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Floridd Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE MGR O3 oetete THLE O Changs ] Addition
NAME CAMMARATA, JOHN W NAME
STREET ADDRESS | 41 WICKLIFFE DRIVE STREET ADDRESS
CItY-ST-2p NAPLES, FL 34110 CITY-ST-2IP
TmE O Detete ME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete Lt [ Change [ Additicn
HAME NAME
STREET ADORESS STREET ADORESS
~ eIt pe— _CITY:S1. 2
TTE O oelete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-§1-2P
E O pelete TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
city-$i-2p CITY-5T-2P
TRLE [ Detete WL [Fcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 29 CITY-ST-2IP

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that
limited liabdlity company or eiver Of trustee e

oes not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
nature shall have the same lagal effect as if made under oath; that | am a managing member of manager of the
red to execute this report as required by Chapter 608, Fiorida Sxatules

L/4/0 4 4

SIG NATUUGRNAETIERE myﬁsu OR PRINTED NAME b 'wafinG M

Dats Daytrme Phone ¢




