FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000064103 07-11-2005 90042 017 ****55 00
1. Entity Name
LEMURIA, LLC
Principal Place of Business Mailing Address fe U T
3292 GREEN DOLPHIN LANE 3292 GREEN DOLPHIN LANE
NAPLES, FL 34102 NAPLES, FL 34102
I v ARUR IR AR NE LR
534S JerRACINA Lty | svs Teiatcinint 4J4:/ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
ity & State City & State 4. FEI Number Applied For
Limers  FZ Amees I 20-014332% Not Applicatye
;ﬂq 7/ f Country ;’ C/ 77 ; Country 6. Certificate of Status Desired O geseg?q miﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

PEEPLES, C. PERRY ESQ
C/O GARLICK, STETLER & PEEPLES, LLP Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE, SUITE 101

NAPLES, FL 34108

City FL I Zip Code

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

SIGNATURE 7/7 /ﬁ§

Wed or printed namea d;,.illere‘gpﬁnl and%« applicable. {NQTE: Regittered Agent signature raquired when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete THLE [ change  [J Addition
NAME SALCE, ANTHONY H JR NAME
STREET ADDRESS | 3292 GREEN DOLPHIN LANE STREET ADDRESS
CiY-ST-2pF NAPLES, FL 34102 CITY.ST-ZP
TITLE O pelate TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2F COY-§T-219
TILE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
TIME £ Delete TTLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cIry-S1-2p
TITLE O pelste TITLE (O Change [ Adkition
NAME NAME
STREEF ADDRESS STREET ADBRESS
CITY-S7-2P cy-ST-2IP
TME O Delee TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not quaiify for the exemption siated in Section 119.07(3)i}, Florda Statutes. | further centify 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 regaker or Tustee 8 axacute this report as required by Chapter 808, Florida Statutes.

<17/ p5 Z39-209-/15/

£-AND TYPED OR PRINTED NAMEGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Diayima Phone #

SIGNATUR




