200
ANNUAL

LIABILITY COMPANY

v

S (AR) - DUE BY MAY 1, 2008 FILED
DOCUMENT # L04000086008 Apr 14,2008 08:00 Al
1. Enity Namo Secretary of State
MICHELLE A, WILLAX, P.L.

Principal Piace of Busingss Mailing Addross
956 GLEN LAKE CIRCLE 956 GLEN LAKE CIRCLE
e e ”ll“lu I]l Il‘“ |‘|H ||m Ilm Il”‘ |I||' ‘l“l |”” ||m ||m mll’ m ’ll'
2. Principat Place of Business - No P.O. Bax # 3. Mailing Address
Suite, Apl. #, el Suite, Apt. #, elc. . 15t MOORE CR2ED83 (10/07)
City & State City & State 4. FEI Numper Applied For
NO-T APPLICABLE Not Applicatie
Zw Country Zip Gountry 5. Cerlificats of Status Desired gfe‘ggq 3?:&“0"3'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

\QNSIIB-L(?L)EF\T‘L%I;I(EELEFRéLE Streal Address (P.0. Brx Number is Not Accermabia)
NAPLES FL 34119

Gity FL Zp Code

8. The above named entily submits this statement for the purpose of changmg s registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratiae, typed o1 gtoved oams of registerad agonl and T e d app ool INOTE Rewiglerac Aupent 5'q ale 6 rogan 60 whan ransaing) DATE
; 2 .
Make Chec_k gayab‘lgi toKFliorida\ Depanment of Stal
¥ EXI 1 T N
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGRM 3 palete T [Jchange 3 Addvion
BAME WILLAX, MICHELLE A RAE
STREET ADORESS (@56 GLEN CIRCLE STREET ADDRESS
CiTy-5T-2F  [NAPLES FL 34119 CHiY-S7-2P
TLE O oslete TITiE _ [ Changs O] Acdition
NAME NAME |nn n il lﬂgselg
‘ i SEF TE-2 143, 7S
STREET ADDRESS STREET ADBRESS 04425 ﬂ'-e g07e-00s 143,05
CIrY-ST-2P . OiTY-31-1P .
THLE 7 Delete R BT O change T Adelition
NAME . NAME
STREET ADBAESS STREET ADDRESS
GITY-5T- 2P CIFY-§7-7P
T [ Delete TITLE DO change [ Addition
NAIL HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P CITY-57-2P
TTE [ pelete TITiE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY- 5T- 2P
me [ peiste TE [Dchange (] Additinn
HANE NAME
STREET ADDRESS STREET ARDRESS
CITY-SF- 2P CITY-57-2IP

11. ! hereby certity that the information supplied witn this filing does not qualdy for the exemphions conteined in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accwrate and thar my signalure shail have the same legal ellect as it made under vatr: that | am a rmanaging member o1 manager of the
limiled hability company or the regaiver or rusles empowerad 10 execLie this rencrt as raquired by Chapter 808, Flonda Slatutes.

SIGNATURE: 4 J//ﬁ% r20¢ 35%.( 3K Y

SIGNATURE AND TYPEDDR PRINTED NAME OF MANAGEN. OR AUTHORIZER REPRESENTATIVE Caer l"-i,l To Pea s




