2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # L04000080358 ecretary of State
1. Entity Name 04-29-2005 90050 020 ****50,00
43/4 LLC
Principal Place of Business Mailing Address
1000 ADMIRALTY PARADE 1000 ADMIBALTY PARADE
NAPLES FL 34102 NAPLES FL 34102
C/O JAD CGNSMLT::\,J-, L C
Suite, Apt. #, elc. Suite, Apl. #, ete. 1st MOORE CR2E083 (10/04)
6/ Bﬁaﬁrwﬁj SuTE 140
City & State City & State ' 4, FEI Number Applied For
rEw Joge | 2017956773 Not Appiicable
Zip Country Zip : "1 colinry N o $5.00 additiona)
{000 é 5. Certificate of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CLASP INC. -
3001 TAM!AMI THA‘L NORTH 4TH FLOOR Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34103
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 obligations of registered agent.

SIGNATURE
. Sgnature, iyped o printed name o regstesad agent and itk f apphcable (NCTE Registered Agent signature requirad when reinsiating) DATE
FILE NOW!H!.FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
THILE Mb aM 73 Detete TILE [} Cnange ] Addition
NAME YLLLI BRTANT JR, NAME
STREETADDRESS | too @ ADmimALT PARADP T STREET ADORESS
CiTY-ST-2IP NAPLES, FL 34102 CITY-ST-2P
TIFLE Mt M { Delete THLE (0 change [ Addition
NAME JunkBn, NANC] 8, NAME
SIREETADDRESS | juop A D mimA LT PARAD T STREET ADDRESS
CITY-ST-2IP NMAPLEs, Fi 34 i1e CITY-ST-ZIP
TITLE M b A [ Delete TITLE [0 change K] Addition
NARE YunkB, PoRoTr f NAME
SREETACDRESS | 44 233 fromboal DAIVE STREET ADDRESS
CITY-ST-2P NAPLT s Fi  3%i0a. CITY-§1-2P
TILE T O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-2P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciiY-S1-2IP CITY-57-2IP

11. | hereby certify that the information' supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statules. | further certify that the information
indicated on this report is true and ageurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the r er or rustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ¢/2//05 (3053500 - 35> 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D;te Daynme Phoﬁalﬂ




