2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000004044

1. Entity Name

GREEN FLASH (NAPLES), LLC

Principal Place of Business

5551 RIDGEWOOD DRIVE
SUITE 101
NAPLES, FL 34108

Mailing Address

5551 RIDGEWOOD DRIVE
SUITE 107
NAPLES, FL 34108

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90106 001 ***150.00
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Suite, Apt. #, elc. Suite, Apt. #, etc.

03242006 Chg-LLC CRZ2E0B3 (11/05)
City & State City & State 4, FEI Numbqr Applied For
aeel el FGK Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARLICK, THOMAS B ESQ.

5551 RIDGEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 101

NAPLES, FL 34108

City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and tite if apphicable. {NOTE: Registared Agent signature required when reinstating) DATE

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR [ Delete TITLE O change [ Addition
HAME GARLICK, ELEANOR R KAME

STREET ADDRESS | 5551 RIDGEWCQOD DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CiTY-ST- 2P

TITLE U Delete ME (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1-2IP CTY-ST-7P

LE (1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

TITLE 3 oelere TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY.ST-2P

TILE 3 Delete TITLE 3 Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O petete e {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managirg member or manager of the
limited liability company or thgreceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes. a Bcl -
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