[® SRV
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2008 8:00 am

ecretary of State

PSWCNLEJm |2/|ENT # 104000076440 04-11-2008 90174 037 ***138 75
2068 RICHARDS ROAD, LLC

Principal Place of Business Matling Address i

DUYLLIOL

3000 IMMOKALEE RD 3000 IMMOKALEE RD i 4

SUITE 5 SUITE 5

NAPLES, FL 34110 _ _ NAPLES.FL 311 10 o B
e R T B [T e T T
S”' A "‘é"’ﬁg S“'"’ A‘“ ;- i"é 03062008  Chg-LLC CR2E083 (12/06)

Clty State Clly State 4, FEI Number Appliad For

ples FL Napf' 35-2240485 Not Applicabls

3 ‘+1 Og L;: oSuntAry 34_' ) 8 Counx 5. Cernificate ot Status Desired O gi'gg“ﬁ:’:;ﬁma'

8. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

CRAWFORD, RICHARD S
3000 IMMOKALEE" RD
SUITE S

NAPLES, FL 34110

dFautord, '?\mhm’& S.

Sutfe. 6N

ot Accektabl

Bss (PX o Nii
£

Naeles

FL | 36128

8. The above named entity. submits this statement for the purpose of changing its registered officd or registered agant, or boih, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
B Signalure, typed o pri_nlsd nama ¢f regisienad agent and titly il applicable,

(NQTE: Regislered Agent signalure required when reinstating)

FILE NOWI!l FEE IS $138B.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. .. MANAGING MEMBERS/MANAGERS

10. ADDITIONS JCHANGES
IME MGR O oelete TILE W change  [J Addition
NAME L CRAWFORD, BLAKE S PRES NAME . .

STREETAODRESS | 3000 IMMOKALEE RD, SUITE 5 street aooress |99 Vanderbilh Beach 'ECDA‘ Savke ¢lo
on-stzP | NAPLES, FL 34110 avsizr  |Motos FL AH08B

TmE O Delete i LI O Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TLE [ pelete TITLE [(] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oy - 81-2IP CITY-S1-21P

TE O elete it [J change [ Addition
NAME NAME

— STAEET ADDREEE, —— s STREETADDAESS | _ — —
CITY-ST-ZIP CITY-ST-2IP
T 0O Delezz s O change [ Aadition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21IP CITY-5T-ZIP
WITLE [ Detete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-21P CITY-ST-ZIP

11. | hereby cenlify that tha information supplied with this filing dees not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowsred to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ“ ');/

Shalo8  539-593-U0

SIGRATURE AND TYAES OR PRINTED HAME OF SIGNING M4l

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Caytims Phona #




