FILED

- May 31,2007 8:00 am

2007 LIMITED LIABILITY COMPANY f Secretary of State
ANNUAL REPORT 05-04-2007 90312 Q08 ****50.00
DOCUMENT # L04000090831

1. Enlity Name
1262 ELEVENTH COURT NORTH, LLC

Principal Place of Business Mailing Address 3 “ “ 0 3 2 85

1000 NORTH TAMIAM! TRAIL 1000 NORTH TAMIAMI TRAIL
SWETE 201 SUITE 201
NAPLES, FL 34102 NAPLES, FL 34102
e R s IECUREAREA BRI REAMDMUAN
Sufia, ApL. B, atc. Suite. AL 1. eic. 05022007  Chg-LLC CRZE0B3 (12/06)
City & Siate Cly & Siate 4. FEI Numbar Appled For
20-2008863 Noi Applicable
Bp Country Zo Counlry 8. Conificate of Sieius Casiies [ gz'ggm"“‘a'
8. Narme and Address of Current Reglstsred Agsnt 7, Name and Addross of Naw Registered Agent
Name
WOCOD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL Street Address (P.O, Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL } Zip Code

8. The above named entity submils this statement for the purpose of changing its regisierad otlice os registered agent. of both, in the State of Rorida. | am famillar with, and accept
the obligations of regisiered agent.

SIGNATURE
R Sipnetuls. typec or prrtad name ot orm and e i (NOTE: RaQH I ed AQITE SIONEII# iQuirec] whin Hwazting) QATE
Filing Foe Is $50.00 Mako check payable to
Due by 3aptember 14, 2007 Florida Dapartment of State
9. . MANAGING MEMBERS/MANAGERS 14. ADDITIONS / CHANGES
URE MGR . [ beete TiLE O change [ Addition
NAME WOOD, DOUGLAS A NAKE
$TREEY ADCRESS | 721 OLD TRAIL DRIVE STREET ADORESS
cy-s1- NAPLES, FL 34103 ciry-st-ae
HRLE MGR O Delee TILE [J Change [ Addition
NAME GULLIFORD, JOHN T NAME
STREET ADORESS | 2120 SHAD COURT STREET AGDAESS
CiY-St-2P MNAPLES, FL 34102 CITY.5T-2IP
e O telete NLE O change [ Addition
RAME NAME _
STREET ADORESS SYREET ADDRESS
cory-ST-2P CITY-S1-21P
e O Deleta MLE O] change [ Aauition
HAME HAME
STREET ADORESS SIREET ADORESS
Y- S1-2P CITY-51-2P
nne [ Delete e O charge [ Aodition
NAME NAME
STREET ADDRESS STREET ADCRESS
LMY .ST-2P CIy-51-29
IME [ Deigte TLE [Jchange [ Adtilion
NAME NAME
STREEY ADDRESS STREET ADOKESS
ciy-51-20 A CTy-§1-29

11. | heseby cartiy that the information suglp
indicated on this report is true and a

Bl with thls filing does nol qualify for the exempiions contained in Chapter 119, Florida Statutas. | further certify thal the information
ang mat my signature shall have the same legal etlect as if made under path; that | am a managing member or managey o the
limited tiability company or the recerye cweiy e tO execute this report as required by Chapter 508, Florida Statutes.

11')" S/29laT_ (239) 263-9282 Al

Vwm: OF BIGNING MANAGING KEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyome Prone #

SIGNATURE:

AMD TYP D

1




