FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

- ANNUAL REPORT ecretary of State

Pé?ﬁWCNEJmEn ENT # L0400007592 1 04-21-2005 90032 010 ****50.00
ENGLEWOOD LOTS, LLC
Principal Place of Business Mailing Address ’
3455 PINE RIDGE ROAD, SUITE #111 3455 PINE RIDGE ROAD, SUITE #111 20 0 39 87 8
NAPLES, FL 34109 NAPLES, FL 34109
T s LT
~ Suite, Apt. #, etc. ) _ Suite, Apt. #, etc. . 01072005 Chg-LLC - — CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

3-202404°7 Not Applicable
zp Country Zp Country 6. Cerlificate of Status Desired a ?ei.gg‘::?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, GLENN E
3455 PINE RIDGE ROAD, SUITE #111 Street Address (P.O. Box Number is Not Acceptable)}
NAPLES, FL 34109
. City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make chock payable to .

Due by May 1, 2005 . Fiorlda Department of State .
9, MANAGING MEMBERS /MANAGERS _§ 10. ADDITIONS / CHANGES
TMLE MGRM 3 Delete TILE ' (O Change [ Addition
NAME GEG 23, LLC NAME
STREET ADDRESS | 3455 PINE RIDGE ROAD, SUITE #111 STAEET ADDRESS
Ciry-s1-2p - { NAPLES, FL 34109 CITY-S7-2IP
TITLE O Delete THLE [J change [ Addition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CIrY-ST-2IP |} cov-st-ze
TITLE - Delete- - TITLE { Change - [ Addilien
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP )
TITLE 3 Delese TMLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-ziP CITY-ST-2P
TME O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-S§-2P CImy-S1-21P
TOLE - O Delete | me O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-S7-21P

11. | hereby cenrtiy that the information supplied with this filing does not quality for ljhe exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legat effect as if mace under oath; that | am a managing member of manager of the
fimited liability company or the regeiver or trustee empoweradio dwacute t “=wmmd by Chapter 608, Florida Statutes.

SIGNATURE: Y-1405 A39-59%-9333

SIGNATUREyD I'\'Pﬁié’ﬁ PRINTED HAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

o




