2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT #L05000001020

1. Entity Narme
MYRTLE TERRACE, LLC

04-10-2006 90034 049 ****50.00

Principal Place of Business

2727 66TH STREET SW
NAPLES, FL 34105

Maiting Address

2727 66TH STREET SW
NAPLES, FL 34105

2. Principal Place of Business 3. Mailing Address

IETRAM R OADOCAE O

Suite, Apt. #, etc. Suite, Apt. #, etc.

03162006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For
O— A OD S ? Nol Applicable
Zip Country ap Country 5. Cenificate of Status Desired O Eese. geoq er:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GARDELLA, FAZIER
2727 66TH STREET SwW Street Address (P.0, Box Number is Not Acceptatle)
NAPLES, FL 34105
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
e, yped o prnted name of registered agent and intle it appicable (NOTE: Registered Agent Signaiure required when renstating DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIMLE MGRM O pelete VITLE [ cCrenge [ Addition
NAME GARDELLA, FRAZIER NAME
STREETADDRESS | 2727 66TH STREET SW STREET ADDRESS
CITY-51-BP NAPLES, FL 34105 CITY-SI-21P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
THTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-71P
THLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2P
THLE O Delete TLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TTLE [T Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S1-2P

11. | hereby certify that the information supplied

poweregd to

limited liability company or |I||ceiver of frustee g

I he js filing does not quality tor the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor is true and accuraty and thyt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
ecute this report as required by Chapter 608, Florida Statutes,

'L/é?/oa

MEMBER,

OR AUTHORWZED REPRESENTATIVE

Dayhhe Prone #




