2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 20, 200S 8:00 am

DOCUMENT # L04000079659 ecretary of State
Eé%ygﬁmgowos & GARDENS, LLC 04-20-2005 50040 008 **+50.00
Principai Place of Business Mailing Address
25 6THSI. N 256THSI.N .
NAPLES, FL 34102-6012 NAPLES, FL 34102-6012
I s INEREAE AT OB
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEL Number Applied For
I" - /""I’ 7 8? b Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese.ggq l‘ﬁ:’:ci’u""a’
B, h_lame and Address of Current Registored Agent e -'*--t__/‘—:ﬁ-r;‘l_lame'and Address of New Registered Agent s

Name

FRANKLIN-PRESCOT, JENNIFER

25 6THST. N Sireet Address {P.O. Box Number is Not Acceptable)

NAPLES, FL. 34102-6012

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. | am familiar with, and accepl
the obligations of registered agent.

SIGMATURE 2 .

. .5iqnature. typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agant signature required whan reinstating) DATE

Flllng Fee is 350 00 Make check pavable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TILE [ change ] Addition
NAME FRANKLIN-PRESCOT, JENNIFER NAME
STREEFADDRESS | 25 6TH ST. N STREET ADDRESS
CITY-ST-2P NAPLES, FL 341026012 CITY-ST-2P
TILE ’ O pelete TITLE O Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S53-7IP
TMLE ; ) . _DOoetete. o BT o |~ cvmmes o= - s =z —=—=[7]-Ghange =[] ‘Additicn~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP
TITLE [ pelete TINLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TMLE O Detete TMLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CiTY-$T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for tha axemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered o exacute this report as required by Chapter GOE, Florida Statutes.

SIGNATURE: ) GlassnFEL Coamidins < Zescost Le] 12 ]as

TYHED OR PRINTED NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




