FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000081225 04-08-2005 90280 026 ****55.00

1. Entity Name

MANDARIN ESTATES, LLC

Principal Place of Business Mailing Address q U U 0 1 3 ‘ a

5979 PINE RIDGE ROAD 5979 PINE RIDGE RQAD

NAPLES, FL 34119 NAPLES, FL 34119

s e AT DR
Suite,‘Apt. # atc. Suite, Apt. #, efc. " 02232005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number Applied For

f g'j 48835 3 Not Applicable

Zip Country : Zip Country 5, Certificate of Status Desired M/ ?ese 22; L‘:f:é'm"a'

- - 6. Name and Address of Current Registered Agent- —~— —— - - _— ~7-Name and Address of New Registered Agent ~—~———— —— - -
Name N
LIEBERFARB, STANLEY C.Jay aye
1100 FIFTH AVENUE SOUTH Street Address (P.O. BofNumber is 6!6! Accaptable)

NAPLES, FL 34102

-3‘77‘7 [ Hne \Hldage
Naples FL %5714

City

8. The above namacigntiy submits this statemgnt fpr the purpose of changing its registered office or regib{ered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE X
Mo |\ (NOTE: Registerad Agent signature required when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HITLE N\ﬂf‘ a 3_3 g "1 oM b er [ petete TTLE O change [ Addition
NAME \ ’ NAME
STREET ADORESS 5'3 ‘TQ ne! ﬁ A e R& STREET ADDRESS
CITY-$7-Z7IP N a p \BS FL 3 Y ;/cr CITY-ST-2IP
TITLE m be l‘ [ Detete TNLE [ change  [J Addition
NAME S'hl an a e_ NAME
SIREET ADDRESS nq O n e J STEET ADDRESS
CHY-5T-21P am es ?q;/‘i CITY- §1-2P
TIMLE O Delete TITLE [Ochange  [] Addition
— HAME e = . - NAME- - - . .- — R
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
ThLE 1 Delete TME O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-51-2IP
TILE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CHTY-ST-2IP
TME J Dalete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP ChY-51-2IP

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Ftorida Statutes. ) further caertify that the information
indicated on this re| is tnge 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 liakstity comp oerer or trugtee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

\\\ \ﬂ‘ M %/&5‘ BY-30Y-3304

SIGNATURE:

SIGNATURE AND\LB{D

- —

t—d

M MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE " Date Daylima Phane #




