2006 LIMITED LIABILITY COMPANY ~ FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L05000010840 Secretary of State
1. Entity Name 03-14-2006 90199 008 ****50.00
THOMAS KILLEN, L.L.C. 1
S 5 e 1 t“‘/

Principal Place of Business Mailing Address
843 MARBLEHEAD DRIVE 843 MARBLEHEAD DRIVE
o e Hll”lll'” ||’|l |"” ||m||m ||m ||m Hl“ I|||H|“‘ “Hll‘ll‘ m ‘lli
2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. K ) Suite, Apt. #. etc. 15t MOORE CR2E083 (10/05)

City & State . . City & Stale 4. FEI Number _ ] Applied For

. '20"' 25 5q 2 l ?' Not Applicable
ap Country e ap Couniry 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.;ﬂ;' . Narme

KILLEN THOMAS

843 MARBLEHEAD DR'VE Street Address (P.O. Box Number 1s Not Acceptable)

NAPLES FL 34104

City FL ] Zip Coge

8. The above named entity submits this state r urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. /

SIGNATURE \MW WA/\ 37/ / (5788

Sinature, lyped o1 penled pame of ref efont g utte i ¢ W{lh (NOTE Reumz e Agont segnniun: regquued whens teinefating) [ATE

: FILE NOW"' FEE iS $50 00 .
Make Check Payab!e to F!onda Department of State
Due By May 1,.2006 - E

9. MANAGING MEMBERS.’MANAGERS 10. ADDITIONS / CHANGES

TITLE MGREM O pelete TITLE [1 Change 3 Addition
NAME KILLEN, THOMAS NAME

STREET ADDRESS | 843 MARBLEHEAD DRIVE STREET ADDRESS

ony-51-2p INAPLES FL 34104 Ivy-S1-71P

TITLE MGRM [ Delete HILE {IChange [ Addition
HAME KILLEN, MARIANNE NARE

STREET ADDRESS | 843 MARBLEHEAD DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34104 CITY-ST-21P

TIE O pyjata THLE [ Change. _ [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIve-ST-ZiP CITY-5T-7P

TITLE M Gelere TIFLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) CRY-ST-21P

TTLE 3 pelete TILE [3 Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

11. | hereby certify that the informalion supptied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as il made under oall" that | am a managing member or manage: of the
fimited labilty company or the {eceiver or {rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m @ ' 3/ /ola

SIGNATURE AND TYPED OR PRINTED 1 NAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Dive:

Dayhme Prone 4




