~N
i

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2007 8:00 am

DOCUMENT # L04000086392

1. Entity Name
23/8LLC

Secretary of State

02-02-2007 90033 025 ****50.00

Principal Place of Business Mailing Address

1000 ADMIRALTY PARADE
NAPLES, FL 34102

C/0 JAD CONSULTING, LLC
61 BROADWAY, SUITE 1710

NEW YORK, NY 10006

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

A IRRA

Suite, Apl. #, etc. Suite, Apt. #, etc.

01052007 Chg-LLC CR2E083 (12/08)
Cily & State City & State 4. FEI Number Apptied For
20-1939205 Not Applicable
Zp Country Zip Country 6. Certifcate of Staws Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YUNKER, BRYANT JR.
1000 ADMIRALTY PARADE
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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.
IS

SIGNATURE

Signature, (yped oggninielf name of registered agent and tile il applicable

(NGTE: Regislered Agent sigrature required whan remstating) DATE

F_gEaw
r

-
Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM * O detele T [ change  [[] Addilion
NAME YUNKER, BRYANT JR NAME

STREET ADDRESS. | 1000 ADMIRAEY PARADE STREET ADDRESS

CITY-ST- 2P NAPLES, FL-34102 CIY-§1-2p

L MGRM e ] 1 Delete TTLE [ Change [ Addilion
NAME YUNKER, NANCY B - NAME

STREET ADDRESS | 1000 ADMIRALTY PARADE STREET ADDRESS

CITY-§T-2IP NAPLES, FL 34102 CITY-53-2IP

TITLE MGRM O pelete TILE iy R X change  [J Aduition
NAME YUNKER, DOROTHY NAME JuniEL, DomoTH

STREET ADDRESS | 4233 GORDON DR STREETADDRESS | 75 78 PELICAN 5"7 Bevyd

cimy-S1-21P NAPLES, FL 34102 CiTY-ST-2IP PENTHOWST 4 Sco 4

TITLE O Delete TITLE NAPLES e Z2arpd [ Change [ Addilion
NAME NAME g

STREET ADDRESS STREET ADDRESS

oTY-51-2IF CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2iP CITY-ST-21P

THLE T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP Y CITY-S1-2P

11. | hersby certify thal the informalion supplied with ¢
indicatad on this report is irue and accurate an
limited Hability company or \he receiver or (ru

SIGNATURE: X__ 8.

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
t my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
mpowered 1o execula this repon as requirad by Chapter 608, Florida Statutes.

t

(72

SIGNATURE ANM‘FRME%F SIGNING MANAGING

ER, OR AUT

TATIVE Daytwne Phooe #




