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1. Ertity Naoe

— e~ — -

Principat P?ace ot Busmass

321 GASPARILLA STREET
BOCA GRANDE FL 33821

THIBAUT—ROBERT? Lec

2006 LIN“TEQ LlAB“.lTY COMPANY
ANNUAL REPORT

DOCUMENT # Lomooosomz

{AR)

FILED
Feb 13, 2006 08:00 AM
Secretary .of State

Wailing Addess
P.O. BOX

I
'

‘BACA GRANDE FL 33921

NEERITAR

2. Principal Place of Business 3. Maling Address

:

Suile, At #, sic. ) Suite, Apt. #, altc. 15t MOORE CR2EDS3 (10/05)
City & Siale ( Cily & Staa 4, FEYMNumper Applied lar __J!
' 1 202021122 ot Appicatis
Zp CGouniry Zp t Country 5. Certificale of Swalus Desired (1 $0.00 Additionai
| Fes Required
- 6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Reglstered Agent
. Nama
NOVATT, JEFF M ESQ ‘ —-
- Sireet Address {P.C. Box Nurnber 1s Not Acceptable;
C/0 CHEFFY, PASSIDOMO, ET AL “B ¢ ot pravies

821 FIFTH AVENUE SOUTH, SUITE 201
NAFLES FL 534102

b

City

'_F’“,:Téib Code

8. Tha above namaad e.ntiLy sutimits thus staternant for the purpesa
the lngalions of reglstered agent,

SIGNATURE ‘ ?

T changing its reglsiered office or registered agent, of bolf, in the State of Marida. 1 am farniliar with, and accept

u««_]:wluw. ipiierd @ proiedt nerne of regrsiarad agent oo Hibs f suphooble) [NOTE Rx.u.sicxud Agent sigralute ad-ared wihen renstaing} DATE
Lh FILE NOW!I‘ FEE j-) $Sp DU
Make Check Payable 1o Florida{ Depar!ment oi’ State
: L = Due By May 1, 2006 ]
e P ST 2 _
4. ! MAMNAGING MEMBERS[MANAGH,?S 10. ADDITIONS | CHANGES B
WL MGR B 3 Detete e [JChange 3 Additian
HARE DE SAINT PHALLE, THIBAUT NAME fi 'ujfjﬂa} SRS
STRLET ADDRISS |P.C. BO)(yt 2038 SIRLEY ADBRESS 02¢3347 50074 -014 50, 00
GITY-51- 2 BOCA GRANOE FL 33821 o Y - S5- 219
L ; 3 Delete TILE (Tl Change  [J Addition
NAME : NAME
STRLES ADBPESS ) STRIET ABDRESS
CITY - 511 N CIFY-SE. 2P
e ! . _— O3 nclete e ¥ [ thege 3 AdTion
L . NAME,
STALE1 ALDIESS ! R STALEL ADOHCSS
O -57-2t¢ : | GiTY-§t- 21
ARE : T Detate HTLE DMl Change [ Adddian
MAME ' NAME
STRLET ADORLSS ‘ SIALET ABDRESS
CrY-st-2e ; CITY-S1-ZIP
Tk : I peteie [usts ] Change [} Addltion
BAML : NAME
SIPLES ADORESS . SIRELT ADBIESS
ony- a! ZJ'P ! Iy -51- 219
L= _ . - —_—
e 1 Delete TLE Ol Charge T3 Addition
MANL ' HAME
SIAEET ADDRLSS STREET ADDRESS
oY -5T-IF : CTY-51- 2
11, | hereby certify that the infosmation supplied wath this filing daes not gualily for the examplions contained in Section 119, Florida Statutes. | further cerlity thet the information
indicated on fhss reporl §s true and accurate aad thal my gigriature shall have the same Tega! effect as if made under cath, that § am a managing member of manager of the
hrried habiily company or the iegewean of truslee empawered 1o exgcule this report as reguired by Chapter 608, Florida Statules . B

SIGNATURE: r Ww J(D\W M

e e L L 1k A A e A AAR B ..-.,-3. T cree Mo e o



