. FILED

2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000022661 03-08-2006 90046 002 ****50.00
kf."é%“ﬁ"’ém BUSINESS PAR

Principat Place of Business Mailing Acdress 2 0 01 4 2 4 G

26811 SOUTH BAY DR, STE 240 26811 SOUTH BAY DR, STE 240
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

BT pon 0 s oo s NUMUWRA AW
une,e;:[ée_&_ 350 N @w-feﬂc- # ng-o N 03022006  Chg-LLC CR2E083 (11/05)

ity & State 1 City & State « L FZ, 4. EE[ Number Applied For
nitoy S v FL | Bonido Sorineg, Kol B9} e o Not Applca
" li . i 7 T
t Z Counti i
2 /_:17 | coun rU I j Coun WJ ! 5. Certificate of Status Desired O $5.00 aaditional
{ Fee Required
6. Nama and Address of Current Reglstared Agent_ . 7.-MName and ACSress of Now Regiataud Agent- - -
Name
CECIL, W. JEFFREY ESQ
PORTER, WRIGHT, MORRIS & ARTHUR LLLP Street Address (P.O. Box Number is Not Acceptabte)
5801 PELICAN BAY BLVD, STE 300
NAPLES, FL 34108
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of prirtad name of registared agent and Litlk if applcable. {NOTE: Reg:sterad Apent signatire requred when reinstating) DATE
RN
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
[
8. . 33 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detete TILE Change [ Addition
NAME ROSINUS, FRANZ J NAME ' %
STREET ADDRESS | 2684 SOUTH BAY DR, STE 240 STREET ADDAESS é&g ! I SGU K?) OAC] "‘b{ # ZJQO
CiTy-§1-7P BONITA SPRINGS, FL. 34134 CITY-ST1-2IP
TITLE " O Delete TILE O chage [ Addition
NAME ¥ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP Cy-S1-2IP
TILE O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE [ Delete FITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-7IP CITY-5T-2IP
TITLE 7 Detete HTLE [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther ceriify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 02-02-06 (329)a49-1%0
SIGNATURE Date / Dieytme Phors #




