2006 LIMITED LIABILITY COMPANY

- -

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L05000022830

HENTHORNE - SHIRLEY STREET, LLC

Principal Place of Business

5500 TAYLOR ROAD
NAPLES FL 34109

Mailing Address

5500 TAYLOR ROAD
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90151 014 ****55.00

ECNNM AR R

1st MOORE CR2E083 (10/05)
City & Siate Cily & Siate 4. FEI Numbgr Applied For
! —
A= j \} SO\RS Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIESKY, JAMES H

SUITE 201
NAPLES FL 34102

1000 TAMIAMI TRAIL N.

Name

Street Addiess {P.0O. Box Number 1s Noi Acceptable)}

City

FL l Zip Code

the obligaticns of registerad agant.

SIGNATURE

8. The above named entity submils this staigment for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. Iyped or pnnted nane ai regiterad agent and stie & apphouble

(NOTE Registered Agenl sgatune reauinsdd when renstatng) DATE

"+ "FILE NOWI! FEE IS $50.00 " ,
Make Check Payable to: Florlda Department of State
Due ‘By May 1 2006 :

s

3. MANAGING MEMBERS/MA'NAGEFié ' 10,

ADDITIONS / CHANGES
TTLE MGRM 3 pelete TITLE [CJchange [} Addiion
NAME HENTHORNE, DAN NAME
STREET ADDRESS {5500 TAYLOR ROAD STREET ADDRESS
CitY-S1-21P NAPLES FL 34109 CITY-ST-2iP
TILE MGRM (1 Delete TIME [ Change  [J Addition
NAME HENTHORNE, DANIEL A NAME
e BEET ADDRESS | 5500 TAYLOR ROAD STREET ADDRESS
CiTY-S51-2IP NAPLES FL 34109 CITY-51-2IP
TILE MGRM O oetete TILE [ Change [ Addition
CHAME |HENTHORNE, TYLER J . ¥ nawme o o .
STREET ADDRESS | 5500 TAYLOR ROAD STREET ADDRESS
CIty-S7-21P NAPLES FL 34109 CITY-ST-ZIP
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CITY-ST-7P
TNLE [ bekete mE [ change [ Addition
HNAME NAME
STRECT ADORESS STREET ACDRESS
CITY-51-21IP CITY-ST-21P
TILE 3 Detete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CiTY-51-ZIP

SIGNATURE:

7IVGI Of rust

11, | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. 1
indicated on his report is lrue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
imited liability company o, rec

empowered to execute this report as required by Chapter 668, Florida Slamtes

further certify that the information

SIGNATURE AND TYPED DR

ERINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lan o

Daytme Frione #




