2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000073598

1. Enlily Narme
1798 QUEEN PALM WAY LLC

e

Aug

FILED
23,2006 08:00 A
ecretary of State

' s;m'c:‘,mw Prite of Bugnese

C/0 DAVID A. HOLMES ESQ.’
99 NESRIT STREET *- T
PUNTA GORDA, FL 33950

Matling Acudress

/0 DAVID A. HOLMES, ESQ.
99 NESBIT STREET
" PUNTA GORDA, FL 33950

2, Principal Pigce of Busness 3. Mailing Address

T

Suile, Apl # elc. Suite, Ap1. #, elc.

08082006 Chg-LLC CRZ2E083 {11/05)
City & Slate City & State 4. FEI Number Applied For
20-3936462 Mot Applicatle
i Country e Country 5. Certficate of Status Desired 0 $5.00 acatona
Fes Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registorod Agent

HOLMES, DAVID A ESQ

Nare

FARR FARR EMERICH SIFRIT HACKETT ANC CARR

Straet Address (P C. Bax Number is Not Acceptable)

89 NESBIT STREET
PUNTA GORDA, FL 33850

City Zip Code

FL

8. The above named entity submits 1tus stalement far the purpose ef changing ils registered office or registeted agent. or both. in the Stale of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypad or praded nama of ragnsiered agent and ttie J apoloags,

{NOTE- Regsterad Agent #ipnature requred when renstatnpg)

DATE

4.

Filing Fec is $50,00
Oue by September 6, 2006

Make ‘ch-éék- payabla

ADDITIONG/ CHANGES

9. " ot T MANAGING MEMBERS /MANAGERS 10,

TITLE MGR 3 delete TILE [ Crange [ Acdiion

NAME + | LORICCO, CARLO J NAME | AN 7ENC

STREEY ADDRESS | 3005 CARING WAY STREET ADDRESS cO,on

GITY-5T-7IP PORT CHARLOTTE, FL 33952 CITY-87-2°

MLE M O elete TILE [ crange [ Acdition

HAME KHALIDI, NAVEED NAME

STREETADDRESS | 299 FRY TERRACE STREETADDRESS

LTy -57-21F PORT CHARLOTTE, FL 33952 CiTy-S7-2P

TILE M [ Delete TILE [ Cnange [ Addution

NAME KHALIDI, UMBREEN NAME

STREETADDRESS | 299 FRY TERRACE STRFET ADORFSS

GiTy-S1.7P PORT CHARLOTTE, FL 33952 CITY-4T-2P

e O Delete TILE [ Change  [J Adoition

HAML NAME

STREET ADDRESS STREET AGDRESS

CY-s1-219 CITY-ST. 2P

TILE O pelete TILE [ cnange [ Agurticn

HAME NAME

SIREET ADDRESS STREETADDRESS

CITY-81-2iP CITy-5T-2IP

TILE O Delete DLk [J Crange [ Addilion

AN NAME

STREET ADIRESS STREET ADDRESS

CItY-§1-2F CITY-§1-81P

11. | hereby certify thal the information supplied with this filing“dfes not qualfy for the exemptions contgiged in Chapter 119, Flarida Stalutes | further certify that the information
ingicaled on ihis repart is yue and acowale and that i if made under oalh; that | am a managing member or manager of the
limited habiity company or the receiver or trustee e hapter €08, Flarida Statules. ?y/ 42'7 //7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMWANAGER, oR Au‘rnoalzsn'nepneﬂﬁ'r.mv:

Dayirne Phone

/4




