. FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

...ANNUAL REPORT (AR) S t f Stat
DOCUMENT # L04000058869 ecretary o ate
1. Entity Name 02-01-2005 90157 Q20 ****50.00
GOODLETTE CORNERS, LLC
Prircipal Ptace of Busingss Mailing Addrss
11983 TAMIAMI TRAIL NOFITH 11983 TAMIAMI TRAIL NORTH L
%{JLEESOIQL anto . glilgl.EES Fl. 34110 : 3(“][]1160
T s AT

Suite, Apl. #, elc. Suite, ApL #, elc. " 15t MOORE CR2ECE3 (10/04)
City & Stala City & Slate FEI Num/ Appliad For
. r ;{ 44’ B Not Applicable
Zp 0«." Country Zp Country 5. Certficate of Status Desired [ fese ggqj‘::ﬁm’ﬂ'
) 6. Namae and Add of C Registered Ag-m 7. Name and Address of Naw Heglltorod Agonl
- - Name Tt . - .
CORPORATE REGISTERED AGENT, LLC T
NAPLES FL 34103 :
City FL I Zip Code

8. The above named entity submits this statermnent lor the purpose of changing its registerad office of regisiered agent, or both, in the Staie of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnayes, nped o dontad navne of tegesaed agent ehd e d applcabie (NQTE Rogieted Aosn s 00akuis (#Gur'ed when renataling} DATE
5. MENAGING MEMBERS/ MANAGERS o ADDITIONS CHANGES
(13 MGRM ’ 3 Delets TLE O Change [ Acdition
NAME HOVLAND, STEVEN HAME
SIREET ADDAESS | 11983 TAMIAMI TRAIL N., SUITE 100 STREET ADDRESS
_CnY-s51-7F NAPLES FL 34110 OFY-ST-2P .
(i3 [ Delste HILE O changs [ Addition
NAME NAME
SIREES ADORESS SIAEET ADDRESS
Y. St.ap CITY-51-2P
THLE . . [ peten THIE O change [ addition
NAML ) . - = NAME T Tt -ttt ) ) ’
SIREET AUDRESS SIREET ADORESS
~CITY-ST-AP i |-~ - . -H.ary.st-ze _— s -
(T O Detets TIE O changs [ Addition
NAME NAME
STREET ADORESS SIRCE1 ADCRESS
CITY.S1. 7P . CITY-51-2P
e O oelete T e Dcrangs [ Addition
NAME NAME
SIRLET ADDRESS SIREEI ADDRESS
Cuv-51-4f Gitv.5T. 0P
TIHE 3 petete e O chnge [ Agdition
KAME ’ HAME
STRELF ADDRE S5 . SIREET ADCRESS
Cv-SI-2ip . N ory-si- e
1.1 hereby certify that the infprffia dplied with this tiling does not quality for the exampilion stated in Saction 119.07(3)i). Florida Statutes. | further certify that the informatian
indicalad on this repon #rue and 3 ate and that my signature shall have the same legal eflect as if made undar cath; that | am a managing member or managar of the

of the rep g ustee empowared o execula this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: j //). 5 /o 5 (2 34) S94-1117

BIGNATURE AND TYPFED Of PRINTED MAME OF OF AUTHORIZED REPRESENTATIVE Darytere Phone 8

fimited liability compag




