FILED

2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000059112 TR 05-23-2005 90376 013 ****55.00
1. Entity Name
FORESITEC & G, LLC
Principal Place of Business Mailing Addrass
950 GALLEON DRIVE 950 GALLEON DRIVE
NAPLES, FL 34102 NAPLES, FL 34102 ’
s s AR O 0T

Suite, Apt. #, etc. Suite, Apt. #, atc. 05182005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE1 Number Applied For

AR ~H1AB8ASTT Not Applicable
Zp Couriry Zp Country 5. Certilicate of Status Desied [ E:—gsqlﬁg“"a'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GREGORY, C. NEIL ESQ
TRIANON CENTRE, THIRD FLOOR Street Address (P.O. Box Number is Not Acceptabla)
850 PARK SHORE DRIVE
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE

Sigrwiure, typed or printed neme of registerad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Foe Is $50.00
Due by S8eptember 7, 2005

Y MANAGING MEMBERS /MANAGERS 10. e COITIONS /CHANGES

TME [ Dekets TME anaqer . O creange Pt
NAME NAME {:m??'g t, b\bm oo
STREET ADORESS STREET ADDRESS Q2. M Curg Roac)

om-sT-2P ay-§t-2p dman ~ Onic WSO~

e O Dekte e mm?r Ol Chenge  EAdaion
STREET ADDRESS STREET ADDRESS cﬁo salleon Drve

oTY-§T-2p Giy-ST-2¢ aples , FY IO

TmE 3 Detete TIE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ony-51.7P

TME [ Delets TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P CITY-5T-21P

TME O Dekets TME O change [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CAY-ST-2P

I O Detete TME O3 Ctange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

cnY-§T-20 CIv-5T-2P

11. | hereby certify that the information supplied with this filing doas nat quality for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver ?quustee empoweared torexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _% V72 5005  Fyotst

SIGNATURE AND TYPED OR PRINTED NAME Oﬂ)fmllﬂ MANAGING MEMBER, MANAGER, DR aUTHORIZED REPRESENTATIVE (] Darytirme Phone #




