FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000094155 s 01-30-2006 90153 030 ****50.00

1. Entity Nama
6065 COLLIER BOULEVARD LLC

Principal Place ¢i Business Mailing Address
1857 SENEGAL DATE DRIVE 1857 SENEGAL DATE DRIVE
NAPLES, FL 34119 NAPLES, fL 34119
2. Printipal Place ol Business J} % Mailing Address A ”"HM |“ "m m“ “m "l” "m "Hl ‘”H mll ”"’ m””m N m)
(06S Callver PV (GoLY Colhec &\
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102006 Chg-LLC CR2E0B3 (11/05)
Ciy & State Ciy & Stale 4. FEl Number Applied For
/\j oples  FL A)a_p es , F& 20-2635395 Nor appiicanie
Zip ' ' Couniry, Zip ' Count " A $500 Addihonal
3&_/ 1 L{ U\SH 5\_’ l } q g §. Certilicale ol Siatus Desrad ] Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agenl
Name N
BRENNAN, MANNA & DIAMOND, P.L. John Alxado
3301 BONITA BEACH ROAD Strest Address {P.0. Box Number is Not Acceptable)
SUITE 202
BONITA SPRINGS, FL 34134 (ﬂoé,g_ Collier 6}WQ
City Code
Moy 1y
8. The above named entity submits this staternent for the purpose of changing its registered olfice or reéjslerad al or both, in the Siate of Poridgl | am lamllu i wn , and accept
tha chligations of registered agent.
SIGNATURE / ))/
Signalure. typed or grinted name of registared agent and Lille il appicable. (NOTE: Regasiered Agenl signalucs réquiced wha}/g ifamu) DATE 7
Filing Fee is $50.00 Make chack payabls to
Due by May 1, 2006 FIorIda Depariment of State
9. 1. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ‘ T pelete TITLE [Jchange [ Addiion
NAME ALZADO, JOHN . NAME
STREET ADDRESS | 1857 SENEGAL DATE DRIVE STREET ADDRESS
CIlY-5T-2IP NAPLES, FL. 34119 CITY-S1-2IP
TLE (] Detete TITLE HMGEH 3 change (¥ Addition
HANE HANE Ancdric opovios | Pater
STREET ADDRESS STREETADDRESS | 3,4 A byl ot R.,O ad
CITY-ST-2IP : CITY-ST-2P
P mithtown ALY 1287 :
1IE [ Detele TITLE [ change [ Andition
NAME NAME :
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2F .
TILE O pejete TITLE [ change  [J) Aadilion
NAME NAME
STREET ADDAESS STREET ADORESS
CrY-§T-21IP CITY-ST-2IP
TITLE O betete TITLE [ Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2P
TME 1 velele TILE [0 Change  [] Aduition
NAME NAME )
SIREET ADORESS SIREET ADDRESS '
C1Y-§T-2P CAY-S1-1P

11. | hereby cexlify thal tha intormation supplied with this filing does not gualify for the exemplions conteined in Chapter 119, Forida Slawies. | lurther cerily thal the mlormahoen
indicated on this report is true and accurate and that my signature shall hava the same legal affect as if spade under oath; that | am ajmanaging megber or gnanager of the
limited liability company or the receiver or irusiee empowered 10 execute this report as requirad by Chi , Floriga Statuie,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aummu?( )é-nsssunwe /)ﬁa Naviere Prone #




l’A’l‘RIC?AIAT%ER’Z.!MEINEP.A., p.a. 200030350
CERTIFIED Hn:l.lc ACCOUNTANT Y m (_' ‘ S S

870 BALD EAGLE DRIVE
MARCO ISLAND, FLORIDA }4145
PHONE (239) 642-8600
FAX (219) 6414666

TAX FORM INSTRUCTIONS

cuient (o 06S C,'Z)“l-t’.(' Nod Q. DATE ‘/!0[0(9

i
L Ly L T T Y LT e T R T T Ty e P P R PP P TR PP T PP PP PEL LT
ATTACHED PLEASE FIND FEDERAL FORM 94] (QUARTERLY SOCIAL SECURITY & WITHHOLDING)
THE xR}, TAX FORM FEDERAL UNEMPLOYMENT DEPOSIT FORM (QUARTERLY DEPOSITS)
INDICATED FOR TEIE: FLORIDA STATE UNEMPLOYMENT FORM (QUARTERLY PAYMENTS)
FLORIDA STATE SALES TAX FORM (MONTHLY SALES TAXES)

il

MONTH OF FLORIDA STATE ALCOHOL TAX (MONTHLY LIQUOR TAXES})
QUARTER OF FEDERAL W-2'S & W-) FORMS (ANNUAL WAGE STATEMENTS FORMS)
YEAROF Q005

FEDERAL 1099'S & 1096 FORMS (ANNUAL MISC PAYMENTS FORMS)

. X OTHER Appoal Repoet

LIS LRI LT Pl L B VRIS E AL L e T P I R L S T LTI LY I YT I LIRS RN I Rl YRRyl iityd)
ACHECKFOR $_S0 .00 UNITED STATES TREASURY
SHOULD BE MADE PAYABLE TO: FLORIDA DEPARTMENT OF REVENUE

FLORIDA UNEMPLOYMENT COMPENSATION FUND

DIVISION OF AB&T
YOUR BANK .

Y OMHER  Flori de w of State
NO PAYMENT 1S REQUIRED

PERNRAIREESNO SR F SR AL S NS P AN AR FA RS S L AR RIS P OGSO RS E S C USRI S E SO RAO ST RS SRR IR PER RN IR PPttt Rt b v bbb rh N

L M
FORM SHOULD BE SIGNED BY: X OFFICER OWNER

oS TURE RE UlREDSI%
NO SIGNA Q Ve ?la,c.bs

B T L L T T L T T T P P L T T LT P DT PP PYRT PP LT TR P PETR STV AL AL P
FORM SHOULD BE FILED AT: _ INTERNAL REVENUE SCRVICE
‘ OGDEN, UT 84201-0005

INTERNAL REVENUE SERVICE
P.0. BOX 6602064
DALLAS, TX 75266-0204

INTERNAL REVENUE SERVICE
QOGDEN, UT 842010047

__ _INTERNAL REVENUE SERVICE
P.0 BOX 660351
DALLAS, TX 75266-0351

. }
UNEMPLOYMENT TAX M % ~

FLORIDA DEPARTMENT OF REVENUE
5050 W. TENNESSEE ST.

TALLANASSEE, FLORIDA 32399-0i80 Dl yisim o -F Corpomj’mm

__ AT YOURBANK P 0. oY 4R

% OTHER )
Tall adrasses , FL 32314
ENVELOPE ATTACHED
......‘.‘....‘.t'.f'!‘ti.............'...-.....‘.."......'."‘.....l'..'.l.‘.l'.".‘.'..I."‘t....“.“."‘..
PUE DATE OF FORM: </, /06
‘.....ﬁ"'........'.......“...‘.‘........."'....-.....l.'....'..-"...‘.."....'....'..‘.‘.‘.‘.‘....‘l‘..;.‘
PLEASE PUT THF. INFORMAT{ON . FEDIDN 20 - Q6AS 39S
INDICATED ON YOUR CHECK: UNEMPLOY A/C #
PERIOD:
OTHER

R A A A A A AL Al I AL A L AL L AL LI AL LA LI LA I T LA I R LI YA IR IRl ALl iRl LY ]



