FILED
Jun 02, 2006 8:00 am
Secretary of State

06-02-2006 90109 049 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000080306

1. Entity Name
SHOWTIME PROPERTIES, LLC

Principal Place of Business

55 CARRIBEAN ROAD
NAPLES, FL 34108

Mailing Address

55 CARRIBEAN ROAD
NAPLES, FL 34108

20046992

AR WEE R

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suita. Apt. 4. et e APt %, 81e 05302006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country " . 5500 Additional
- 1. 5. Cenificate of Status Desired O Fee Required )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
hame

CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE
NAPLES, FL 34103

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

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

SIGNATURE

Signatura, typed or printed name of registerad agent and lite if apphcabls. {NOTE: Registered Agent sighatie required when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Dus by September 8, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TILE MGRM [ Delete TILE O change [ Addition
NAME REICHARDT, ANJA RAME
STREET ADDRESS | 55 CARRIBEAN ROAD STREET ADDRESS
CITY-ST- 7P NAPLES, FL 34108 CITY- §7- 7P
me ' O Detete TE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ae CITY-ST- 2P
TILE L Delete TLE [ Chasge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-2P
TITLE [ Delede TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P eIty §7-2P
THE O Detete TLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-§T-27
e B : ’ : [ delete TRLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11, L.hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . ,/%ﬂ ﬂ&f {Q/‘&édL a2l 166/65//94_20/' S Z3F-243-

AND TPEn G PRINTED NANE OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Caime Prove 3‘%




