2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

v ecretary of State

DOCUMENT # L04000072601 04-22-2005 90049 016 ***55.00
1. Entity Name
LA STRADA CONSTRUCTION, LLC
Principal Place of Business Malling Address Z.“ yguzE=
809 WALKERBILT ROAD 809 WALKERBILT ROAD
SUITE & SUITE 6
NAPLES, FL 34110 US NAPLES, FL 34110 1S
S v 0 AR A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State’ 4. FEI Number Applied For
5‘-/ - a I (p O(D(psl Not Applicable
Zip ___ch”f"}f . Z|—p ] Countrzv . 5 Qer_tificate of Status Desired _ __K gg'g?qagﬁiaf o
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Narne
GUNTHER, CURTIS J
809 WALKERBILT ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 6
NAPLES, FL 34110
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registerad agent and titla If applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

Fillng Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State -

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TIME MGRM O Detete e [ Change [ Addition
NAME GUNTHER, CURTIS MAME

STREET ADDRESS | 2031 CASTLE GARDEN LANE STREET ADDRESS

CryY-s1-2P NAPLES, FL. 34110 CITY-ST-2°P

TME MGRM " pelete TITLE [ Change [ Addition
NAME GUNTHER, DON J NAME '
STAEET ADDRESS | 9766 BENT GRASS BEND STREET ADDRESS

CITY-ST-2P NAPLES, FL 34108 CITY-ST-TP

mEe 7T |'MGRM - ‘0 pétegte —— || e - — — =~ [JChange- — [} Addition -
NAME BAYER, CARLOS A NAME

STREET ADDRESS | 4130 5TH AVENUE SW STREET ADDRESS

CITY-ST-2P NAPLES, FL 34119 CITY-ST-2IP

TITLE . O Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST- 7P

TNE O oelete TrLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-§T-2P

TIRE 7 Delete TILE [ Ghange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS ,

CITY-5T-ZP CITY-5T-2P

11. | hereby certify that the informati
indicated on this report is true
limited liabifity company or the 1,

plied with this filing does not qualily for the
ageurate and that my signature shall hay&'th
eiver or frustee empowergl to execute

SIGNATURE:

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as it made under cath; that | am a managing member or manager of the
as reguired by Chapter 608, Florida Statutes.

LRI UN TR, ‘%‘8’/3@05 2375774316

SIGNATURE AND TYPED WARRIITED NAME OF S'G% MA’AGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phons #

TN



