. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # L04000092211 Secretary of State
1. Entity Name
03-01-2006 90221 048 ****55.00
ALBERTO’S TREVI, LLC
Principal Place of Business Mailing Address
3300 BONITA SPRINGS ROAD 3300 BONITA SPRINGS ROAD
UNIT 101-103 UNIT 101-103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
01-0827079 Not Applicable
Zip Country Zip Couniry ) . ) $5.00 Additional
5. Certflicate of Status D'e‘swed ﬂ Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— e e - —_ e e 2 PRI —.

IVANAJ, ALBERT
6225 GREENBLVD

Sireet Address (P.O. Box Number is Not Acceptable}

NAPLES FL 3;51 16

Sﬁ City FL Zip Code

a}

8. The above named entity _s?ubmils this statemient 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.

SIGNATURE

Signatate, tyoed o prnied name of registered agent and i DATE

3

.
i

9. & MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
RE MGRM O petete e [ Chenge [ Addition
NAME IVANAJ, ALBERT NAME
STREET ADDRESS | 6225 GREEN BLVD STREET ADDRESS
CITY-5T-21P NAPLES FL 34116 Iy -ST-21P
e Proe T Geler TImE D mecrom [ cange  [Faddtion
HAME NAME SAracie 5)“6.)/4:(_;
STREET ADDRESS STREET ADDRESS
Cous 1L E

CHTY-5T-21P CITY-ST-27IP fz\'{? (f“'j 7& C;ﬂ(

M\l e 3 r'y G
— O-betets TTLE rertrmTl, T 2 Wiy _[ 1 Change __[7] Adritien
NAME NAME
STREE) ADDRESS STRCET ADDRESS
CITY-ST-2P CITY-ST-7iP
THLE O Delete TITLE ("1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CITY-ST-ZIP
THLE [ petete TIME O Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2IP CITy-ST-21P
HILE [ petete TITLE [C] Change [ Addition
HamE NAME
STREE| ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-ST-2P

. | hereby certity that the information
indicated on this report is true
limited liability company or |

lied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
receiver or trustee empowered to execuls 1his report as required by Chapter 608, Florida Statutes.

©O2~[7-©Oh 23P533433

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Date Crayhi e Phone#

SIGNATURE:

SIGNATUR




