2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L0O5000004949 Feb 05, 2007 08:00 AN
1. Enity Mame S
ecretary of State
HAASE & OSHONA, LIC
Principal Place of Business Maling Address ) ”
718 85TH AVENLUE NORTH 718 95TH AVENUE NORTH
2. Principal Place of Business - No PO, Box § | 3. Mailing Address
Suitc, Apt %, el _ SBulic, Apt # alc. ) 13t MOORE CR2E083 (10?06) -
City 8 State o ) Cily & Slate 1 4 FElNumber Appliod For
NO-T APPLICABLE Nt Appiioabis
ap Couatry zie Counsy 5. Cerificate of Staius Desired 0 $5.00 Addtional
Fee Required
5. Name and Address of Current Registered Agent 7. Name ant Addrass of New Registered Agent
) - Name
WOLELMAN, EDWARD E -
Street Address (PO Box Number is Not Acceplable;
5129 CASTELLO DRIVE @ (-0 Box ‘ plasle) —
SUITE 1 -
NAPLES FL 34103
Cily o ) FL l Zip Code
8. The above named onlity sUbmils this statement for the purpase of changing its registerad office or regislared agent, or boll, in the Staie of Florida. 1.am familiar #ith, and aceept
the obligations of registered agent,
SIGNATURE
Sqnature, ypad of preded name of regislersd aosnT and e 7 aprleabia {NOTE; Hegismrad Agen signasure required when reinsiasingd DATE
¥ y E
Maks Gheck Payable to Floda peperimentor sate | 115/H00A00620247 |
yable pa o D208/ -80041-008 50,00
Due By May 1, 2007
9, tAANAGING MEMBERS/ MANAGERS 10 ADDITIONS  CHANGES . B
WiLE MGRM [ Delele THE Plchange [ Addition
NARE HAASE, ROY' T - HAME
STREET AEDAESS | 718 O5TH AVENUE NORTH STREEY ADDRESS
oY S0P NAPLES FL 34108 LS 2P
it O oeiee HIES DJcnange [ Addtion
[[EUH HAME
SIRLET ADDRESS SIRELEADDRISS
GiTY - SE-2)F CITY-5t-IFF
Hids 7 Delete HILE [ change [ Addsion
NAME HAME
STRLET ABDRESS - STRIIT ADBRESS T T e T
Cify-SE- 4P CHY §1-3p
e o O pelete T D change L3 Additon
NARME HAME
SIREET ADBRESS SIRLET ADTRESS
CIFY ST Op CiYy-st ZIP
s 7 Dalete P [ clange T Addllon
NAME NAME
STREET ADDRESS SIRERT ABERESS
ofly-SL- 2P CHY-SE- 3
i - 7 pelate TiHE ' i Tjohangs [ adiiton
HAME HAME
SIRLET ABDBRISS STREETADBRESS
cEY-8T- 4P CiEY 51-4P
11. | horeby certly that the information sﬂppﬁed wafh this filing does not qualify for the exemptions conlained in Section 118, Florida Slalutes. | furthet certify that Ihe iformation
indicated on this report is ue and accurate and that my Signature shall have the same legal effoct as If made under gaih; that | am a managing member or manager of ihe
limited Hability company o the recelygr of rusles emp 2d to excoule this repart as required by Chaptar 608, Floridz Stalutes.
SIGNATURE? - Rov T HArAE  Fel roe?  237/57v-tod
SIGHNATURE TYPED OR pprﬁrza NAME OF SIGNING MAMAGING MEMBER, MAMAGER, OB AUTHORZED REPRESENTATVE Dale Derytera Prond 4 '




