FILED
May 31, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT #L04000081275

1. Eniity
2628 PONCE OE LEON DRIVE, LLC

Principal Place of Business

1037 FIFTH AVENUE NORTH

Mailing Addrass
1037 FIFTH AVENUE NORTH

05-04-2007 90313 048 ****50.00

Juyyaivv

NAPLES, FL 34102 US NAPLES, FL 34102 US
. #, . Suite, Apt, #, elc.
Sulte, ApL. #, et ulta, Apt, ¥, elc 05022007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEfNumber Appked For
: 20-1871892 Noi Agplicabile
Zip Country Zip Country o . $5.00 aggisonal
; §. Cenificale ol Stalus Deswed ] Fas Required
8. Namw and Address of Current Ragistered Agent 7. Name and Address of New d Agont
Nama
GRABINSKI, MATTHEW L
4001 TAMIAMI TRAIL N. Street Addrass (P.Q. Box Number is Not Acceptab'a)
#300
NAPLES, FL 34103
City FL l Zip Code
8. The above named entity submits this statemenl for the purpose of changing its registered olfice o ragisterad agent, or both. i Ihe State of Florica. | am familiar with, and accep!
1ha obiigations of regisiered agent. o
SIGNATURE
typed on priied name of reg agent and tie d ANQTE: Regautiiad AQENC Signatul @ Hgul 0 whyn rensiatng) DATE
Filing Peo Is $50.00 . Make check payable to
Due by 3eptomber 14, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
me MGR [ Detete TImE O Crange [ addition
RAME THORNHILL, GLENN OSWALD NAME
STREET ADORESS | 1037 5TH AVE N STREET ADDRESS
ChY-ST-2p NAPLES, FL 24102 cav-sT-2p
TNE MGRT O Detets AITE [ change [ Addition
NAME GULLIFORD, JOHN T NAME
STREET ADORESS | 1037 5TH AVE, N STREET ADDAESS
oy s1-ap NAPLES, FL 24102 ATy -5T- 17
me O Deten TLE [) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADLRESS
cmy-$1.29 CIfY-S1-2P
e O Oeterr TITLE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
cny-sT-29 CITY. ST 2iP
THLE 3 Dekere e O Change [ Agdition
RAME NAME
STREET ADORESS STREET ADORESS
omy-§7-5¢ CIFY-51-2P
me O petets TILE O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- $1-zP CTY-51-2P
11. 1 hereby certity that the information supplieg with'ifis luma)es not guality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report is fue and @ and that my signature shall have he el allect as i made under oath; that | &m a managing member or manager of the
limited lability company o th fver or ttustee empowersd 1 execule this. feﬁéylrm by Chapter 608, Florida Siatutes,
,J
i - 4224
SIGNATURE: . ot T2sty  Ze:-
BICNA Ellﬂ! MARAGER, OR AUTHORIZED REPRESENTATIVE [.=9 Daytene Prong &

thn <. G:.u Whord




