' FILED
2006 L NNUAL REPORT (ah) Y, Jun 09, 2006 8:00 am

DOCUMENT # 05000000519 Secretary of State
1. Entity Name 02-27-2006 90428 011 ****50.00
ADMIRALTY COMPANY LLC
Frincipal Place of Business Mailing Adoress
2373 GULFSHORE BLVD. NORTH 2373 GULFSHORE BLVD. NORTH
‘.NAP‘LES FL 34103 NAPLES FL 34103 "ﬂ III|| |l|]l “l[”lm
2. Principat Place of Business 3. Mailing Address ;
Suita, Apt. #, elc. Sute, Apl. ¥, 8lc. st MOORE CR2E083 (IO.’Oé) i
City & State City & State 4. FEl Number ) Applied For
. Not Applicabte
Zi?_ Country Zip Country §. Cenificate of Status Desirea Eeso ggq :::;““"a'
6. Name and Address of Current Registarad Agent 7. Name and Addresa of New Registered Agent
Nama
- MORGAN, WALTER L ESQ.
315 N.E. THIRD AVENUE, £200 i Sueet Addrass (P.C. Box Number is Not Acceptable}
NAPLES FL 34103
Ciry FL [ Zip Cade

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

SIGNATURE

‘Signakxe. typeu or ornied nane af Agerl rnd e i . NOTE: Peo-s-neﬂ Agend ugnnhae reQukred swiutn (S Lag) TATE

9. - MANAGING MENBERS/MANAGERS .. ADDITIONS/CHANGES - . - — - .— -
me MGRM . 2 oetze TITLE [ Change [ Adarion
HAME RISK, VIOLA T ‘ NAME

STREET ADDRESS 12373 GULFSHORE BLVD. NORTH STREET ADDHESS

CY-sT-2¢  |NAPLES FL 34103 CIrv-§1- 2P

TME MGRM [ Delete e DO trargs [ Action
NAME RISK, FRED J NAME

SIREET ADORESS 12373 GULFSHORE BLYD. NORTH STREET ADCRESS

Civ-5T-7%  [NAPLES FL 34103 CY-ST-2P

THLE 00 Detzee T [Joraage [ Addition
HAMF . _— . MNAME

SIREEY ADDRESS - - STREETADORESS | =~ T~ . e —— o L e
st | : ’ cry-§1-np

TIE [ beete TNE [ Crange [ Addition
NAME NAME A

STAEET ADCRESS STREET ADDRESS

civy-Sr-ap CITY-S7-7P

TITLE O Delete it {OChange [ Addition
KAME NAME

STAEET ADORESS STREET ADORESS

Liiv-si-2 CITY-ST-7IP

TME ) 2 Detem TILE Clcrange [ adadion
NAME NAME

STREET ADCRESS ' STREET ADDRESS

env-srop | o PQorvstze | L

11. | hereby cem*y tnat the information supplied with lhrs fklmg dues noL qualrfy for the exemplions contained in Section 119, Florida Siatules. |- further cerity that the information -
indicated on this report is true and accurale and that my signaturg shall have the same legal effect as if made unter oath: that | am a managing member or manager of the
limitad liability company ar the receiver or trustee empowemcl 1o axccule this report as required by Chaplm 608. F!onda Statutes,

‘ )
SIGNATURE @émnt%@ ele /1,)97‘}1 gé 0/9 .7 -y 6 S.’;i‘ 2605

AND TYRED OR PRINTED NAME OF S10MNG WANAGING MEMAE]_ MANAGER DR AUTHORIZED REFRESENTATIVE Duyima Prana ¢




