\2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000073787 Masr 13, 2008 192:00 A
1. Entity Name I
NG, LLC ecretary of State .
Principal Ptace of Business Mailing Address
3555 SANTIAGO WAY . 3555 SANTIAGD WAY
NAPLES, FL 34105 NAPLES, FL 34105
B e e O A
Suite, Apt. #, elc. Suite, Apl. #, elc. 01122008 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEl Number Applied For
20-3850968 Not Applicable
e Country Zip Country 8. Certificale of Status Desirad O Eei ggqt‘:‘dr:‘;m“a'
6. Name arnv Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
YOUNG. LORI
3555 SANTIAGO WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES. FL 34105
City FL Zip Code

8. The above named entity submits this statemen! tor the purpese of changing its registesed office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatures, typed o pritod name of reg:stored agent and Ltk £ apphcabie {NOTE. Ropsicred Agent signaure requrec when rainstatng) DATE

FILE NOWI!! FEE IS $138.75 Make chock payabls to
After May 1, 2008 Fee will be $538.75 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Detete WILE O change [ Addition
NAME LORI YOUNG we LT Ny a Ty |
STREET ADDRESS | 3555 SANTIAGO WAY STREET ADDRESS 13,3 },‘BS_ =) norz~ ~f104 138,75
cmy-sT-z¢ | NAPLES. FL 34105 CITY-ST-Z7IP - it 23
TME MGRM [ Deiete TME {Ochange [T Addition
NAME BROOKS, MINDY NAME
STREET ADDAESS | 3555 SANTIAGO WAY STREET ADDRESS
CTY-ST-21P NAPLES, FL 34105 CITY- ST-71P
Tme 2 Delete e Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CRY-ST-2P
TIm.E 1 oete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P 4 CiTY- ST-7iP
e O pelet= TME [ Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-2P
TME 7 besete TME O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-ZIP

11. | hereby cenlily 1hat the information supplied with this filing does nol qualify for the exemnptions contained in Chapter 119, Florida Stanutes. | further certily that the inlormation
indicatec on this report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or tha receiver or t ad 1o execute this repor as required by Chaptler 608, Florida Statutes.

//d/d’ ;J?J‘/jtﬁu‘ﬁr——’

AND TYPED OR PRINTED NAME OF SIGNING BANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylma Phone #

SIGNATURE: .




