2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000065879 Apr 14,2006 08:00 AN
1. Enity Name Secretary of State
CORRADI PALM BEACH BLVD, LLC
Principal Place of Business Mailing Address
740 WEST ST 740 WEST ST
o AU R
2. Prncipal Place of Business . 3. Mariing Address
Suite, Apt. &, efc. ) o Suie, ApL #, 816, 15t MOORE CR2E0S3 (10/05)
City & State . City & State "1 4 FEI Number | ~pptied For
20-1621338 Nat Ap_\pilc:abie
Zip Country Zp Caunitry 5. Cortficate of Status Desied [ ?ese.gg tﬁfeﬂtionai
6. Name and Address of Curtent Registeted Agent 7. Name and Address of New Registered Agent
Nama "
(?:‘%R&AE%‘%%?HAEL K Street Adoress [P.O. Box Number 1s Not Acceptable)
NAPLES FL 34108 —
City FL [ ¢ Code

8. The above named entty submits this statemaent for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligalions of registered agent.

SIGNATURE _ - -
Srjbare, typered of prfed name of registered agen! and Wie S appkoanie INGTE Regsterad Agont sigrakite sequired when reinulaliog] DT
. FILE NOWI! FEE IS 85000 =
Make Check Payable to Florida Department of State
Due By May 1, 2006
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES o
TmE MGR [ pelete THLE [J Change [ Addtic:
NAME CORRAD!, MICHAEL K NAME ——
STRIET ADDRESS §740 WEST ST STREET ADDRESS 04 I,UDDDDD%DS"-EE -
LTY-ST 7P (NAPLES FL 34108 g 34./28/06-8B0035-007 50,400
Thlt 3 velee TmE [0 Change 3 Adutiis
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY ST 2ip CITe-S1 AP
e O petete Tl 73 Chiange
NAME NAME
STREET ADDRESS SYAERT ADDRESS
CIFY-ST- 7P (Y- ST- 2P
e L Delete e [ Change _|:| Achiiiiiin
NAME AR,
SYRECT ADDRESS SIREET ADDAESS
CITY-57-2IP ' CITY-87- 2P
fine 1 e e — Clomge  [las
NAME NeME
STREET ADDRESS STREET ADDRESS
CITY.ST- 24P CITY-5T- 2P
ng Cloeee | mue O Change [ At
NANE NAME
$TREET ADDRESS STREET ADDRESS.
TITY-ST-7P CITY-51- 48

S Nontained in Section 119, Florida Statutes. 1 further certify thai tﬁe'infomatidﬁ
iegal ejfect as it & under oath; thal | arm a managing member or manager of the

08, FioridaSIa?d‘.
SIGNATURE: - ? ZJVK‘(’

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Dan,

11. | hereby ceridy that the informaton supplied wit lﬁiéffﬁing does not gualily for the ex
indicated on tug report 15 true and acoyaie and that my signature shall have the sa
himited Kability company or the recaiv

Dayime Phane ¥




