FILED

" 2005 LIMITED LIABILITY COMPANY « May 17,2005 8:00 am

ANNUAL REPORT .

Secretary of State

6407
PSENE}HEAENT # 10400006 04-18-2005 90077 Q01 ****50.00
HITCHING POST INVESTMENTS, LLC
Principal Ptace of Business Maikng Address N
2614 TAMIAM) TRAIL NORTH 2674 TAMIAND TRAL RORTH 0453
SINTE 615 SUNTE 615
NAPLES, FL 34103 S NAPLES, AL 341063 S
i e (R
Suite, Ap1. #, etc. Suite, Api. ¥, etc. 03312005 Chg-LLC CR2E083 (10/03)
City & Soto Caay & Swie %, FEI Murrtvor Appiad For
20"'!6’(0 l 2-58 Noi Applicable
Zp Conmiry Zp Cauntry S, Certificate of Stawss Dessed [ g 00 Ascrtona)
= "8, Name and Aodress of Current Registersd Agent 7. Nama and Address of New Registersd Agent
Name
GRABINSKI,-MATTHEW L ESQ —_ :
4001 TAMIAMI TRAIL N Strect Address (P.O. Box Number is Not Accepiable)
SUITE 300
NAPLES, FL 34103
Ciry FL l Zip Code

8. Tha above namgd entity sitmits this statement for the purpose of changing its registerad othce of registered agent, of both, in the State of Flardda. 1 am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
SaQARNLLO. D OF OdwWiie] ™ol OF MMQRIOFI BGRON As LN o OO {NQTE: Agani mgn - DATE
Foe 1s $50.00 Make check payabia to
Due by May 1, 2005 Florida Department of State
°. MANAGING MEMBERS /MANAGERS 10 ADDITIONS [CHANGES
WLE MGR 3 oowete me Qcenge [} aadition
NAME SHUCART, JAMES MAME
STREXT ADDRESS | 2614 TAMIAMI TRAIL N STE 615 STREET ADORESS
cTY-51-2P | NAPLES, FL 34103 Lm.51-z0
HILE : ] e e Dcrame [ addtion
NAME g
STREET ADDRESS STRETT ADDRESS
ory.st.ap an-sr-ae L
ME- - (= “me Chcrengs [ Aastn
NAME RANE
STREET ADDAESS STREE] ADDRESS
arr-s1-zp ir-st.oP
e 0 oo e Ot [ Aagion
NAME o
STREEY ADDRESS STREET ADDRESS
oY ST-2P ' an-st.zp
e O eiee e Cichange [ Addition
NAME NAME
STREES ADDRESS STREET ADORESS
aTv-$1-2p Y- ST-ZP
ME 3 oo me Doene [ radbon
NAME NANE
STREET ADORESS STRELT ADDRESS
ary-s1-ap an-57-2p

11, therehy certily that ine information supplied with this ftiing does not qualify for the exemption stated in Secnon 119.07(3)). Forida Sianstes. | lunhes ceriify that the information
indicated on this report is tnes and accurate arnd thal Ty signanre shall have e same legal effect as if made under cath; ther | am a managing member of manager of the
Nmited liahility company or the raceiver of trustee 1o execute s repont as requaed by Chapier 608, Flonda Statutes.

SIGNATURE: Qmo/ = PHor by, ,‘//V/fb’- 237-BY~ ¥3¥6

mmuuoﬁ%wmwm on Daytrme Fons ¢




