2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOGUMENT # L05000000163
1. Entity Name
1811 SE 29TH LANE, LLC
Principal Place of Business Mailing Address . . I [
2727 66TH STREET SW 2727 66TH STREET SW . e e e e -
NAPLES, FL 34105 NAPLES, FL 34105 .
S v AR A
Suite, Apt. #, etc. Suite, Apt. #, efc. 08092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number — Applied For
A — OF 778 S A Not Applicabla
4 Country %P Country 5. Certificate of Status Desired [ ?g-ggﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARDELLA, FRAZIER
2727 66TH STREET SW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34105

.

City FL [ Zip Coda

8. The abave named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, yped or printed name of regislered agent and litle it applicable. {NOTE: Registered Agent aignature required when reinstating) DATE

Filing Fee is $50.00
Due by September 7, 2005

8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM [ pelete TITLE [ Change  [J Addition
NAME GARDELLA, FRAZIER HAME

STREET ADDRESS | 2727 66TH STREET SW STREET ADDRESS

CY-5T-2P NAPLES, FL 34105 CITY-ST-2IP

TITLE MGRM O oekete e [JcChange  (J Adition
NAME BOLLINGER, PAUL NAME ’

STREET ADDRESS | 4401 GULF SHORE BOULEVARD NORTH #PH08 STREET ADDRESS ¥ F

CITY-S§T-21P NAPLES, FL 34103 CITY-ST-21P . _&éoi

THLE O Delete TITLE [l Crange L] Addition
NAME NAME F S g gy i

STREET ADDRESS STREET ADDRESS TR o !:?;»::* R

CITY-5T-7IF CITY-ST-ZIP L“i*;-r.ﬁ_i,“ ..S""UE [“]EI""'DQE ’**GD. BD

TLE O elere e ' Ol Change ) Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TLE [ Detete TIILE " Ochange [ Adeition
NAME NAME

STREET ADGRESS STREET ADDAESS

OITY-ST-2IP CITY-ST-2P .

TILE [ pelete TITLE [ Change [ Addilion
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

piEy with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
dand that my signature shall have the same legal effact as if made under oath; that 1 am a managing member or manager of the
justee empowered 10 gyecute this raport as required by Chapter 608, Florida Statutes.

SIGNATUR 4 VL mumbere T\l

SIGNATURE AND TYPED O PRINTEDRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae ! Daytime Phona #

11. | hersby certify that the information sup
indicated an this report is true and ag
limited liabifity compal the recei




