‘ FILED
" 2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L04000064103 03-08-2006 90040 002 ****55 00

1. Entity Name

LEMURIA, LLC

Principal Place of Business Mailing Address T e

575 TERRACINA WAY 575 TERRACINA WAY

NAPLES, FL 34119 NAPLES, FL 34119

e S RN
Suite, Apt. #, etc. Suite, Apt, #, etc. 01162006 Chg-LLC CR2EDE3 (11/05)
City & State City & State 4. FEI Number Applied For

90-0193328 Not Applicable
Zip . Country zp Country 5. Certificate of Status Desired " ?eig?q Sf:;“""""
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

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

NAPLES, FL 34108

City FL inp Caode

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 . -
Signeure, typed or printed hame of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
- ‘:A‘*
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . [ vetete TITLE [ change [ Addition
NAME SALCE, ANTHQNY HJR NAME
STREET ADDAESS | 3202 GREEN DOLPHIN LANE STAEET ADDRESS
" CITY-ST-ZP NAPLES, FL-"34102 CITY-ST-2IP
TITLE O Delete TITLE [T change [ Aadition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME N O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CY-ST-ZIP
TNE £ Delete TME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Detete TITLE [ change [ Agdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-5# CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify tar the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that & shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trust cute uired by Chapter 608, Florida Statutes.

SIGNATURE: -Z2-06

BIGNATURE AND R PRINTED NAME OF SIGNING! JIEHBER. ?(Aumomb REPRESENTATIVE Date Daylime Phone &

/




