2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 04, 2005 8:00 am

ROCUMENT # L04000059975 Secretary of State
‘I-'I ngl-:gnLGDtNGS LLC 05-04-2005 90036 047 ****50.00
Principal Place of Business Mailing Address
1037 5TH AVENUE NORTH 1037 5TH AVENUE NORTH Zy ' RAR
NAPLES, FL 34102 US NAPLES, FL 34102 US Ubbsdﬁ
e S ESHTAREARAU R IS TAE
Suite, Apt. #, eic. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Apptied For
20-144553 Lf Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired [ ffe -ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRABINSK!, MATTHEW L ESQ.
4001 TAMIAMI TRAIL N. Street Address (P.O. Box Number is Not Accaptable)
SUITE 300
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e
Signatine, typed of printed neme of rapistarad agent and tite 4 spplicable. (NOTE: Registered Agent tighalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . ' Florida Department of State
8, MANAGING MEMBERS / MANAGERS I 10 ADDITIONS/CHANGES
TITLE MGR [ elete THILE [ change [ Addition
NAME HILTON, RONALD D NAME
STREETADDRESS [ 1037 5TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2P
TME MGR ] petete TMLE O ctange [ Adeition
NAME ATKINSON, GEORGE B NAME
STREET ADDRESS | 1037 STH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 cmy-S$I-ap
TTLE MGR . O oelete TE O Change [ Addition
NAME GUILIFORD, JOHN T HAME
STREETADORESS | 1037 STH AVENUE NORTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2P
TIILE O pelete TILE [0 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O pelete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P L CAY-ST-2P
TRE _ e i 0O Detete HTLE O thange [ Addition
NAME »'.'-'_L_h*;tf_ NAME Ces - . .
STREET ADDAESS SIREET ADDRESS .
CITY-51-2P - CITY-SI- 2P

11. | heraby certify that the information suppliad with this tiling does not qualify for the exemption stated iﬂ} Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona 4




