FILED

« May 15,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-24-2006 90038 038 ****55.00
DOCUMENT # L04000093455
1. Enuty Name
‘25 OPERATIONS, LLC
Principel Flace of Busingss Maiting Address
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE 'i ﬂ l] 0 8 47 B i
NAPLES, FL 34104 NAPLES, FL 34104 NI
Suite, Apl. #, el Suile, Apt. ¥, aic, 04122006 Chg-LLC CR2EDR] (11/05)
Cily 8 Stare City & Siate 4, FEI Number Applied For
ARRHEDEQR 9.0- Al 55‘" Not Applicabte
2p Country g Counry 5. Cenificate of Status Desirad ﬁ $5.00 acaitenal
8. Nams and Adcress of Current Regiatsrsd Agent 7. Nama and Address of New Ragistsred Agent
Name
GRANT, RICHARD
5551 RIDGEWOOD DRIVE STE 501 Syam Acdress (P.O. Box Number is Not Accentabla)
NAPLES, FL 34108
City FL l Zip Code
8. Tha above namad entity subMits this statemant for the purpose of changing ile registered oilica or regisierea agent. or both, in tha Stoto of Flonda. | &m familar with, and accept
\he obhganons of regisiered agant.
SIGNATURE
S, atd o DY name of rBQIRAed 20BN BN W d Applicable, INGTE. Ropesteren Agond signanure rrguired wien J8iniaing ) DAlE
Fiiing Foo is $50.00 Make ¢hack payabls to
Dueo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
[ MGR O teets e Ccrame [ Asdiion
RAME ZAND, IRAJ NAME
STREET ADORESS | 2608 HORSESHOE DR S STREET ADDRESS
eIy .St NAPLES, FL 34104 ory-si-ze
e MGR 0O oetete TILE Clcenge [ asgtion
NAME SEHAYEK, RAYMOND HAME
STREEI ADDRESS | 2608 HORSESHOE DR S STREET ADOWLSS
Crr-S1-29 NAPLES, FL 34104 oiry-$1-a7
it 0 ovite me Vs FgsxheaT Ocnase R Addiion
nas o Tromas A. taclwe
STREES ADDRFSS STHEETADORESS (3 Qog™ g0 Sy, 5,1 STR_T0)
CIrY-ST- 29 CITY-Si- 2P W‘_;:L_?sz
i O pezzte e . D crangse L Adailion.
HAME NAME
SIREET AODRESS STREET ADDRESS
ClY- S P ’ : ny-st-ne - o ey
me [ celete (M Dtnae O sdition
NAE NAME
STREET ADCRESS STREET ADORESS
CIFY-S1- a9 CTY-57-0°
e - [J pee e O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS.
Cy-51-ap Gre-sr.ne
11. | hereby certily that the nformation supphed witn this fling does not qualify lor the exemptions contained in Chapter 119, Floriga Statutes. ) further cartity that the information
indicaled on this rapon is trye and accurale and that my signaturg shall have the same lagal eltlect as if mada under oath; that | am a managing member or manager of the
liruted Hatvidy company o the receiver Or ruslee eMpownred 1O axecutd this repor as requiced by Chapter 608, Florida Statues.
Zs. 0¢ DUy - 240
SIGNATURE: M Voot s, sthifoe fodydy-a
SIGNATURE AND TYRED ON PRINTED NAME OF SHGNNG MANAGING MEMBER, MANAGER, O AUTHORZED REPRESENTATIVE Dtz Dayirne Prone &




