' 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 25, 2005 8:00 am

DOCUMENT # L04000069340

1. Entity Name
1185 14TH AVE. NORTH, LLC

Secretary of State

05-04-2005 90041 011 ****50.00

Principal Plece of Businats
1037 FIFTH AVENUE NORTH
NAPLES, FL 34102 US

Mailing Address

1037 FIFTH AVENUE NORTH
NAPLES, FL 34102 U5

VWVVUVY WY W

2. Principal Place ol Busingss 3. Mailing Address

HER T

Suite. Apt_#, elc. Suite, Ap1. #, etc.

01042005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE Number . Applied For
20 lbb " 30 Not Applicable
zp Country Zp Country 5. Cortiicate of Staws Desied [ fi-gm“"“"
8. Name snd Address of Cunrent Reglstared Agent 7. NamamMﬂtudeRogi_shMAm
Name

GRABINSKI, MATTHEW L ESQ

4004 TAMIAM) TRAIL NORTH Street Addraes (P.O. Box Numbef (s Not Acceptable)

SUITE 300

NAPLES, FL 34103

City FL I Zip Coda

8. The above namad entity sybmits this statement for tho ¢ of changing its regisierad office or reg o agent, of both, in the State of Florids. | am tarmiliar with, end accept

the obligations of registared agent.

SIGNATURE —

SAgrEtLg, lyPad ©f printad e of MRgiEsrad sgent st Cov ¥ appicatie. (MOTE: Ry AGut Wor ratuired ) DAYE
Flllng Foe s $30.00 Make chock payable to
Duon%yllaytm ) Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

me MGR - ) Deletz e Dcrnge [ Atdition

[T17 GULLFORD, JOHN T RAME

STREET ADDRESS | 1037 FIFTH AVENUE NORTH STREET ADORESS

CTY-5T-2P NAPLES, FL. 34102 iy -§1- 2P

e O tetze TRE Ocungee [ Adcition

HAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST. 0P CNY-ST-8P

TIE O pelete e Oictange [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CY-57-2P

Bhe [J Detete TME [Ochenge 7 Addition

RAME NAME

STREET AGORESS STREET ADDRESS

oy -ST- 29 CITY-5T- 09

ME O Delew e COctane ] Asdition

HAME N

STREFT ADDRESS STREEY ADORESS

CITY-ST1. 2P ony-§51-28

MLE . [ Delets mE o Ccuge [ Addiion

NAME RAME

STREET ADORESS STREET ADDRESS e N

CITY-SE-2P CaTY-S1-29 .

11. | heteby cestily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Ki), Florida Statutes. | further certify that the infor mation
indicated on this repon is tue and accur signature shall have the same logal ellect as it made under cath; ihat | am a managing member or manager of h8
fimited liability company or the recei trustee amph’nered 10 executa this report ae-rafuired by Chapter 608, Florida Statutes.

~ T T G ey §7/2%/0%

SIGNATURE: - \

SIGNATURE : ?&u_.an AUTHORIZED REFRESENTATIVE Dt Oaytime Prona #




