2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT # L04000081275 . 3 Secretary of State

1. Enm’y Name sfe sfe 3¢ sk
2628 PONCE DE LEON DRIVE, LLC 05-04-2005 90036 048 ****50.00

Principal Place of Business Mailing Address

1037 FIFTH AVENUE NORTH 1037 FIFTH AVENUE NORTH 4 X
NAPLES, FL 34102 US NAPLES, FL 34102 US

P T RS AR A

Suite, Apt. #, elc. Suite, Apt. #, ete. 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-18711 ’Bq pA Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired O gg'ggq L.:\irdoﬂﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRABINSKI, MATTHEW L
4001 TAMIAMI TRAIL N. Street Address {P.Q. Box Number is Not Acceptable)
#300
NAPLES, FLL 34103 .
City FL l Zip Coda

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

SIGNATURE
Signatre, typad or printed name ol reghstersd agent and e i applicable. (NQTE: Ragizierad Agent signaiure requirect when reinstating) DATE

Filing Fee Is $50.00 |1 ' . . Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O oetete TLE Ol change ] Addition
NAME THORNHILL, GLENN OSWALD NAME
STREET ADDRESS | 1920 TARPON ROAD STREET ADDRESS
CiTY-ST-29 NAPLES, FL 34102 CITY-S1-2IP
TILE [ peete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelets TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-51-2P
TITLE O oetete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TINLE O petete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-§F-2P
TITLE 3 Detete TIILE [ change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CY-S1-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report is lrue and accurale and that my signature shall have the same fegai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Slatutes.

SIGNATURE:
SIANATURE AND

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOARIZED REPRESENTATIVE Date Daytime Phone &




