2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000064470 Aug 28,2006 08:00 Al

1. Enliy Neme Secretary of State
SUZANNE P. BROWN L. LC"‘"“-~.

Principal Place of Business : Mailng Address
2160 HOLIDAY LANE 2160 HOLIDAY LANE

O

2. 5nc al Place cifus\l‘ i 3. Maiing Address
H i S Fal

Sune Apt. #, etc. Suite, Apt. #. elc. (/\L// ond MOORE CR2E083 (4/08)
£
Crty & Slate City & Slaleé (&2 4. FEI Number 50-3709388 Applied For
\?"5 ) Not Applicable
2p O Al' C\CDW{V Zip Country 5. Certiticate of Status Desirec [} ?5'20 A?d{i’tional
54 \ - \kﬁf ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, CRAIG M
2160 HOLIDAY LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered oftce or registered agent, or both, in the State of Fiorida | am tamibar with, and accept the
obligations of registered agent.
SIGNATURE
Signature. typed or panted nama of rag Stared agent and Hila il appicable. [NOl’E' Hogsslﬂmﬂ AGDNL SGNAtUTE requirad when Mnstaing) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TE MR. (= Detete L ] change ] Addivon
NAME BROWN, CRAIG M NAME
r"'i
swervaonniss | 2160 HOLIDAY LANE - SUEEY ADOAESS L IQQEH [y e1T - .
3 . e
orvsrzp | NAPLES FL 34104 Gilv-51-20 08,23/ 06-00004-016 50,00
THILE 3 Detete g e [ change  [J Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-21P Ciry-S1-2P
e [ petete TILE (O change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-710 City-$T-2ip
THE O pelete THLE [7] Ghange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st-7IP Cry-ST- AR
ne - 1 pelste TMLE [ change [T} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TLE elete LE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-St- 7P / CIT¢-5T1-7IP
11. | rereby certfy that the information sygplied with thig/tiipegToes not qualify for the exermphons contained in Chapter 119, Flonda Statutes. | further certily that the information indicated on
this raport is true and accurate and fat my signat all have the same legal effect as #f made under oath; that | am ber or manager of tha lindlied labikty company
or the receiver or trustee empow to execute 1S report as required by Chapter 608, Florida Statutes.
SIGNATURE AND r\k’zn ow'rsn NAME DF-GICNING MANAGING MEMBER, MANAGER, OR Au‘mnnﬁ’n AESENTATIVE Date Daytma Phone *




