2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # 04000086008 ecretary of State
' 04-19-2005 90035 001 ****50.00
MICHELLE A. WILLAX, P.L. 04-19-2005 90035 002 *****5 00
Principal Place of Business s Mailinf Address
956 GLEN LAKE CIRCLE 956 GLEN LAKE CIRCLE
NAPLES FL 34119 NAPLES FL 34119
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10‘,04)
City & State City & State 4. FE| Number Applied For
~TMNot Applicable
ap Country Zip Country 5. Cenificate of Status Desired Z/geseggq ;?:(I!Iional
&. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- © Name i - o
\gﬂé”é LGAléf\'l\d fl_%l?(EEL(ISFRéLE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accent
the ebligations of registered agent.

SIGNATURE
Sgnature, typad or printad name of registerad agenl and title d applicable DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TILE MGRM [ Datete TITLE [ Change  [] Addition
NAME WILLAX, MICHELLE A HAME
STREET ADDRESS 956 GLEN CIRCLE STREET ADORESS
ciy-s1-2P - [NAPLES FL 34119 cIY-§1-7P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t- 2P CITY-51- 2P
TILE. e e e e eee e = Deletpe — - N . L. [ change . 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 71
TITLE [ Detets THLE [ change [ Addition
NAME RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-2IP : CITY-ST-7IP
TLE ’ O oetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
fIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
indicated on this report is tue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b lla braol 2N /5??’6%17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Iiiyllme Phone #




