2005 LIMITED LIABILITY GOMPA.'I.!; “ FILED
ANNUAL REPORT (AFy - Mar 07, 2005 8:00 am

: ) S
. ecretary of State
DOCUMENT # Lo4a000058871 - -
1. Entty Name 02-01-2005 90119 027 ****50.00
LAS PALMAS, LLC
Principal Place of Businass Mailing Address
119683 TAMIAMI TRAIL NORTH 11983 TAMIAMI TRAIL NORTH JrutHunuJy
SUITE 100 SUITE 100
NAPLES FL 34110 NAPLES FL 34110 )
i ‘
2. Principal Place of Business 3. Mailing Address “IIHH IE!I H Im%mﬂmmm‘“mm‘m
Suita, Apt. #, etc. - Suite, ApL 4, e1c. 15t MCORE CR2E083 (10/04)
City & Stata City & State 4. FE1 Numbor . Applied For
iO"IS{‘i;gS Not Applicable
Zp Country ap Country 5. Cenificate of Staws Dasred [ fz-ggq‘f::;“"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - B - y - Name . = T - -
- CORPORATE REGISTERED AGENT;LLC ™~ - e :
NAPLES FL 34103
Cily FL ! Zip Codo

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

SIGNATURE

Sonsture, lypad o prnted name o 14g3tered ageni and Lile I épphddbie DATE
S e B 8 TR :

[X MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES

e MGRM ) 3 patetn THE Ol changs [ Addition
FAME HOVLAND, STEVEN NAME

SIREET ACDRESS | 11983 TAMIAMI TRAIL N., SUITE 100 STREET ADDRESS

CITY-ST- 2P MNAPLES FL 34110 CiY-51-DF

WLE [ Oeteta LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-S1-BP " orrseae

TLE 3 Detets I e [ change [ Addition
it e e — e - - KA - - .- — —.
STREET ADORESS STREET ADORESS

|omwstoe o _ _ e . Aonvstpe_ )\ e B

IiLE [ Detetn - nne [ change [ Aadilion
HAME RAME .
STREET ADORESS SIREE ADDRESS

ciIy-S1- 2P CITY-SI- 2P

TnE O pefen, T Dichange  [3 Addition
HAME RAME

STREEY ADORESS STREET ADDRESS

oiry-S1-2p - ary-si-ge

e O deee TIme [ change [ acaition
NANE NAME

STREET ADDRESS ’ STREET ADORESS

Ty-S1- P CITy-S1-29

11, I hereby certify that the infor
indicated on this reporl is
limited liability compan

ligdh with this filing does not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes, | furiher certity that the information
acciyate and that my signature shall have the same legal effect as it made under oath; that { am a managing member ot manager of the
the recefyer or tustee ampowered 1o exacule this report as requised by Chapter 608, Florida Statutes.

7/4 I|2sjes  [234)S94-11"1

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTNORIZED REPRESENTATIYE Cas Caytere Phors 4

SIGNATURE: .

AND TYPED

T—



