FILED

2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L04000081275 : 04-18-2006 90005 007 ****50,00
1. Enlity Name
2628 PONCE DE LEON DRIVE, LLC
Principal Place of Business Mailing Address
1037 FIFTH AYENUE NORTH 1037 FIFTH AVENUE NORTH
NAPLES, FL 34102 US NAPLES, FL 34102 US
F T e AV AR

Sulte. Apt. #, etc. Suite. Apt. #, etc. ) 02132006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Appilied For

20-1871892 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Cesired (W] Eg‘ggq‘ﬁf:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Narne
GRABINSKI, MATTHEW L
4001 TAMIAMI TRAIL N. Street Address (P.C. Box Number is Not Acceptable}
#300
NAPLES, FL 34103
City FL I Zip Code

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

SIGNATURE

Signatuia, typed or printec name of regmtered agent and litle il applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIiE MGR [ Delete TITLE o Change ) Addition
NAME THORNHILL, GLENN OSWALD HAME W, GLENS DSWALD
STREET ADORESS | 1920 TARPON ROAD STREET ADDRESS . 10977 5Tb Ave ).
CITY-S1-2P NAPLES, FL. 34102 CITY-ST-ZIP WIIL
TITLE THTLE Change dition
O elete “\&‘%-Ford ot O crange [l
NAVE NAME Gavtis ; { S0 e, ™
STREET ADDRESS STREET ADDRESS | 11 120 ANE.. §
QiTY-ST-2P s | ploples, Pl 02
TIILE [ pelete TILE O cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CITY-ST- 2P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TTLE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§1-21 CIFY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-21P

11. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that igngiure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trus! execute this report as required by Chapter 608, Florida Statutes.

) o @IA-AGB-LIBL
SIG NATUQEAEW'RE AND TYPED Wﬁm@ﬁﬁ' MEMBER, W W A@u nsmsseuum? Date Daytime Prone i

xR T Gulidora X 7



