2008 LIMITED LIABILITY COMPANY
.’ ANNUAL REPORT

Entity Name

REEN FLASH (NAPLES), LLC

JYOCUMENT # L05000004044

| I .
ncipal Place of Business

51 RIDGEWOOD DRIVE
ITE 1071
IPLES, FL 34108

[

Mailing Address

5551 RIDGEWQOD DRIVE

SUITE 101

NAPLES, FL 34108

Principal Place of Business - No P Q. Box #

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, eic

FILED

Apr 30,2008 08:00 AM

Secretary of State

AL ORI RN R

01302008 Chg-LLC CR2ED83 {12/08)
| Ciy & State City & State 4. FEI Number Applied For
| APPLIED FOR Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired (] $5.00 A_dditional
, Fee Required
: 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

1

C ARLICK, THOMAS B ESQ.
5151 RIDGEWOQOQODL DRIVE
E_ JITE 101

b APLES, FL 34108

il

Street Address (P.O. Box Number is Not Accaptable}

City

FL | Zip Code

tha obligations of registerad agent.

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 Florida. | arn lamiliar with, and accept

8 lSN."&TLIRE

: Signature, typed of prnted name of regisiered ageni and litle Jl apphcadie. (NOTE: Regrstorad Agont signaiure requerad when reinstaing) DATE
[l l I"f'r‘ - l - e ) _-"d.n‘!qh:j
FILE NOWIl! FEE IS $138.75 TP “'Mako check payablo to. " wq -
{ lfter May 1, 2008 Fee will be $538.75 Fiorida Department of Stnl:a o0 g,‘
' L - "J " (" T MR lu)“
E 1 MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHANGES
1 -E MGR O Delete TMLE 3 crange 3 Adaiion
NE GARLICK, ELEANOR R NAME
sI EETADﬂRESS 5551 RIDGEWQOD DRIVE STREET ADDRESS
C {-51-2P NAPLES, FL 34108 CIrY.§1-2iP o
N E O beiete e f’_‘“}mnue =[] Wiiion
N E NAME
s tEETADDHESS STREET ADDRESS
¢ [-s1-2p CITY-ST-2P
“: ;£ (3 Detete TmE O Change [ Addition
NE NAME
§ Enmnnsss STREET ADDAESS
) .ST bl CiTY-ST-2P
L 1 Deleto e [dChange (] Addilion
NeE NAME
81 ;ETADDHESS STREET ADDRESS
Cl ;5T-2IP CY-§T-2P
TFi . 1 Delete TITLE D Chenge (] Acdilion
N E NAME
ST ET ADDRESS STREET ADDAESS
cd !ST bl CITY-ST-2P
m: : L1 elere TIME 3 Change (] Addibon
nA E NAME
ST) ET ADDRESS STREET ADDRESS
Cij ;5T-ZP CITY-§1-2IP

limited fability company oy

[15]

GNATUR

} recoiver o trustee empowgirel

14 |1 heraby certify that the information supplied with this fling does net qualify for the exemptions containad in Chapter 119, Florida Stalutes. t further certity that the information
indicated on 1his report is true and accurate and that my sigpature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
Y to exacute this reporl as requirad by Chapter 608, Florida Statutes.

Y x-6€

AT -8

SEGNATURE AND TYPED OR PRINTED NAME OF 8IORING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daylime Phone 4




