FILED
2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am

DOCUMENT # L04000065879 Secretary of State

1. Eniity Name 95 EET ]
CORRADI PALM BEACH BLVD, LLC 07-25-2005 90041 007 55.00

Principal Place of Business Mailing Address
3047 HORIZON LANE 3047 HORIZON LANE T
UNIT 1903 UNIT 1903
NAPLES, FL 34109 NAPLES, FL 34109 { ‘ i “ l| '
o G0 R GO T
T wEsT ST . | J40 WEST ST ‘
Suite, Apt. #, etc duite, Apt. #, etc.

07122005  Chg-LLC CR2E083 (10/03)

ﬁi} % 5 Lok IDA’ 7\7 W 255 Flori DA > EG‘DNWE;Q\\%S'B :ﬂf:i::(abie

é ‘i l o 6 CountrZ‘L I 6«-‘ Zié u{ b éog‘& “6 &_ 5. Certificate of Status Desired Ix ?:-ggq:dr:dnml

6. Name and Address of Cumrent Registered Agent 7. Name and Ad of New Reg| d Agent
Name,
CORRADI, MICHAEL K CORRADI M JCf/ﬁEL K.
3047 HORIZON: LANE Sueet Address (P.O. Box Number is Not Acceptable)
UNIT 1903 ZYo WEST ST

NAPLES, FL 34109

8. The above named ent
the abligations of r

brnits. thi;

Ci Zip Code
YNARPLES FL | gpw 0%
tement for the pur of chnging iis regtstered office or registered agent, of both, in the State of Florida. | am familiar With, and accept
ek T2 2o
¥ DATE

NA )
SiG -TURE e, aﬁealmewwmmnmnd(w d when g}
Filing Fee is $50.00 Make check payable to
Due by September 7, 2003 . Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. o ADDITIONS/CrANGES -
TRE 'MGR TME ]q@li K Aodition
, 3 Dok CORRAD Micpsl K. Ko Oran

NAME CORRADI1, MICHAEL K NAME

STREET ADORESS | 3047 HORIZON LANE, UNIT 1903 STREET ADDRESS 7/3 wEST 7.

or-§-2¢ | NAPLES,FL 34109 oTY-ST-2P APLES, PloaniDa 3 Y/ 09

TILE O petete MILE [ change [ Addition
HAME N

STREET ADORESS STREET ADORESS

CTY-§T-2F CITY-ST-2P

e ] Detete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-51.2P CIFY-ST-2P

TILE O Deete TME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CIY-SI-2IP

TILE 7 vetete TME O cChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-51-2P . CTY-ST- 7P

TLE 1o [ Detete TME [Jchange [ Addiion
RAME L ) HAME

SEREFT ADDRESS |, 1+ - | s s0oRESS
(CY-51-29 B o CITY-ST-2P coaT

11. | hereby cenify that the information supplied with this ﬁl:ng does not qualify for the exemplion stated in Section 1194 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurgyef and that my signature shall have the same legal effect as if made under gath; that | am a rnanagmg member or manager of the

ive) trustee empoweigd to execule this rej requwed by Chapter 608, Florida Statutes
-
-/— f/ 2 ’200 S

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

1|m|ted liability company of

SIGNATURE: .




