2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000000619

1. Entity Name

ADMIRALTY COMPANY LLC

Principat Piace of Businass

2373 GULFSHORE BLVD. NCRTH
NAPLES FL 34103

Mailing Addrass

2373 GULFSHORE BLYD. NORTH
NAPLES FL 34103

2. Principa’ Place of Business - No P.O. Box #

3. Mailng Address

Suite, Apt. #, el

Suite, Apt. #, elc.

FILED
Feb 06, 2008 08:00 AT
Secretary of State

LR

1st MOORE CAR2E083 {10/07)
Cily & State City & State 4. FE! Number Applied For
20-2173372 Not Applicacle
Zip Country Zip Country §. Certificate of Status Desired 0 $5.00 Addsional

Fee Reguired

B. Name and Address ot Current Registered Agent

7. Name and Address of New Ragistered Agent

MGCRGAN, WALTER L ESQ.
315 N.E. THIRD AVENUE, #200
NAPLES FL 34103

Name

Street Address {F O, Box Number :s Not Accepiacia)

City

FL Zip Code

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

the cbiigations of registered ageit

SIGNATURE
Sighatit, lyped on pred adre of reg stercd agont aag Lie J oppisanle INOTE: REistored) Aen 5.0 12lL e roaned when 1emstaling) DATE
B e
o
iM.aJ&{ c,,h.eckpay
8. MANAGING MEMBERS/MANAGERé 10. ADDITIONS/ CHANGES
TLE MGRM 3 nelere TiTLE [CIchenge [ Adddion
HAME RISK, VIOLA T NAME HOOO00S 1 Toag
SIREET AD0RESS {2373 GULFSHORE BLVD. NORTH STREET ACORESS 02/ 1/ DB-B0078-024 133, 75
GTY-ST-ZP  |NAPLES FL 34103 CITY-51-28 ce LT R - T
HILE MGRM [ Delete ik (3 Change [ Additien
NAME RISK, FRED J NAME
STREET ADDRESS | 2373 GULFSHORE BLVD. NCRTH STREET ADDRESS
oY-5T-7P | NAPLES EL 34103 CITY-57-ZP
DILE [ Detete THLE [Cchange [T Agdition
S " - - - HAME
STALET ANDAESS STREET ALDRESS
CITY-5T-7P CITY-5i-2P
TIE [ betete TITLE [Jchange  J Addimon
HAML NAME
STRLET ADDRESS SIRELT ADDKESS
CITY-ST-2P CITv-3i-2
me I petere TITLE (I change [ Addition
HAME NAME
STAELT ADDRLSS STREET AUDRESS
CITY-S7-21F CITY-57-2iP
TILE [J selete TILE [J Change  [] Addition
HAVE NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-20P CITY-57- 2

11. | hersby certify that the information supplied with this filing doss rot qualdy for the sxemptions contaned in Section 119, Flenda Statutes | turthsr certily that tha infcrmauon
incicared on this repari 1s frue ana accurale and that my signature shall have the same tegal etfect as if made under oath: that | amn a managing member or manager of the
limited ligtlity company of the receivar or trustee empoweared to execule this raport as required by Chapter 808, Fiorida Slalutes.

b, d Klid

SIGNATURE:

SIGNATURE AND TV

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Gt Gaylrra Pivx ¢ 4




