2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 14, 2005 8:00 am

DOCUMENT # L04000085768 Secretary of State
1N E"B"%;‘\B.}“EON LLC 02-14-2005 90181 047 ****50.00
Principal Place of Business Mailing Address
12363 QLIRS FESEREDR 12363 CALIERSFEERWELR -
NAALES A 34110 NARLES AL 34110 : -
s LR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
~— C o=~ 5g = 72990032 - — [=|notAppicaie
Zp Country zip Country 8. Cortificate of Status Desired O E:g?q ::giﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH STE. E Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped o primed rame of ragistered agent and titk i applicable {NCTE: Registered AQen! tignature raquired when rinstating) DATE

- ——Filing Foo.is $50.00 Make check payable to, =

Due by May 1, 2005 - — - —— —————— Florida: Department. of
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM O pelete TITLE O Change {7 Addition
NAME BOREL, ROBERT J NAME
STREET ADDRESS | 12363 COLLIER'S RESERVE DR STREET ADDRESS
IrY-SI1-ZP NAPLES, FL 34110 cITY-ST-2IP
TE MGRM 2 Detete TITLE O change [ Addiion
HAME MCNAGHTEN, ROBERT H NAME
STREET ADDRESS | 7655 PEBBLE CREEK CIRCLE STREET ADDRESS
CITY-5T-2P NAPLES, FL 34108 CITY-ST-2IP
TITLE MGRM 3 oelete TIE [ Change [ Addition
NAME WALTON, JAMES A NAME
STREET ADDRESS | 6825 GRENADIER BLVD STREET ADDRESS
CIFy-S1-2P NAPLES, FL 34108 CITY-S1-2p
TIE ] Detete TE [dchange ] Addition
HAME NAME -
STREET ADORESS STREET ADDRESS
ory-Si-2p Cry-s1-2e
TE [ elete TME [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
NnE [ pelete ME [ change [ Addition
KAME NAME
STREEY ADORESS STREET ADDRESS
o7Y-$1-2P CITY-S1-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that tha information
indicated on this report is rue 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 liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Rarida Statutes.

SIGNATURE: MML@@ .1,/11 Jog  237-566-3086
SIORATURE AND TYPED OR PRINTED NAME OF $i3 MEMBER, MANAGER, Off AUTHORIZED REPAESENTATIVE ¥ Dato Daytime Prona #




