FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # 04-29-2005 90050 021 ****50.00
1. Entity Name
238LLC
Principal Place of Business Mailing Address
1000 ADMIRALTY PARADE 1000 ADMIRALTY PARADE 2005
NAPLES, FL 34102 NAPLES, FL 34102 1 1 8 O
Clo TAp Consairink, Lt e
Suite, Apt. #, elc. Suite, Apt. #, etc.
Hie, Ae e AP 01252005  Chg-LLC CR2E083 (10/03)
61 BreAPWAS . SuiTE 1710
City & State City & State i 4. FE( Number Applied For
AN fori. ~ 20— 1929a2c5 Not Applicable
Zip Country Zip ) " Country i . $5.00 addiional
5 f -
1000 b 5. Certificata of Status Desired a Fow Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
CLASP INC.
3001 TAMIAMI TRAIL NORTH, 4TH FLOCOR Street Address (P.Q. Bax Number is Not Acceptable)
NAPLES, FL 34103
i City FL | Zip Code
8. The above named entity submits this sla:q'[nent 1or the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. A
SIGNATURE n
S«gnature, typed of prinlea name of rag‘rstgrad Bgent and litls # applicabla, (NOTE: Ragislered Agent signature reguired whan rainstaling} DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e oMERM O pelete LE [ change [ Addition
WME P T U kTR, BRYANT J2. NAME
STREET ADDRESS loo o ADmiRALTY PARA DT~ STREET ADDRESS
CITY-ST-2if NAPLE-S Ty I4-jox CIY-ST1-2IP
TIILE Ml er " O peiete TITLE [ Change [ Addition
HAME Yunk PR, NANC) B, NAME
STREETADDRESS | gp o ADmiRALTY PARAD STREET ADDRESS
CITY-ST-21P NAP LS FL 3440 CITy-S1-21P
TITLE Mbam ) Delete TITLE [ Change PR Addition
NAME YenKEA, DoreTH NAME
STREET ADDRESS 4233 bo&kDun PRIVE STREET ADDRESS
CITY-5T-2IP ANAPLES FL 34402 CITY-ST-2IP
TULE [J Delete TILE O change (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-57-2P
TITLE [ veete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21p . CryY-sT-21P
T T Delete TITLE [ change  [J Addtion
NAME MAME
STREET ABDRESS ) STREET ADDRESS
Cy-5T-2iP CITY-ST-2IP
11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accuwrate and that my signature shall have the same lzgal effect as it made under gath; that 1 am a managing member or manages of the
limited liability company or tha receiveror trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A Lfarfos a0 $o]- 525"
SIGNATURE AND TYPED OR PRINTED NAME OF GIGRING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE 'Jats ! Daylime Phong #




