2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY

UF SYAIE

1 D g 4 o
DOCUMENT # L04000092847 IVISION OF CORPORATIONS
1. Entity Name
CLOSE-UP CREATURES, LLC OSMAR 21 &M 10: 00
Principal Place of Business Mailing Addrass
2755 INEZ ROAD SW 2755 INEZ ROAD SW
NAPLES, FL 34117 US NAPLES, FL 34117 US
e v ¥
Suite, Apt, #, ete. Suite, Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ST- nYY9e5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired L] feseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. E Name
NIC!, JAMES R ESQ. ) _
CiO COX & NICI 1185 IMMOKALEE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
NAPLES, FL 34110
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
T RSEEERE >
Filing Fee is $50.00 e Make check payable to -
Due by May 1, 2005 .., - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR O pelete e MGR / ' Potange O] Adtion
NAME SMITH, R. DONOVAN NAME §m Tt I“R"Dava
STHesT apsess | 2755 INEZ ROAD SW STETAO0RESS | 5755 [ pe 2. Road S
CTY-ST-ZF | NAPLES, FL 34117 o520 | Alapoles s FL YT -
TITLE [ belete TITLE M 6R / v/s ‘T' [ Change [ Adcition
NAME NAME 5MITH T‘W‘Am
STREET ADDRESS STREET ADORESS | 2,755 Inez Road s
CAY-57-2IP CTY-ST-IP | N IES , FA 34117
TITLE 7 Delete TITLE [ Change [ Adefion
NAME NME
STREET ADDRESS STREET ADDAESS SO 9SSSEoS
o ST-2 im-St-2i 02721 001 004--00R #5000
TITLE 3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21
TME O Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 467- 7P CITY-ST-27IP
e O Delete e Olchange [ Adstion
NAME; NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-Z CITY-ST-21p

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to executs this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: /- L) . onoig K. Senith Mennagr j/f'/ od

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTA

Daytime Phore #




