FILED
2006 LIMITED LIABILITY COMPANY Feb 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000025032 Secretary of State
"S';'ém{_'tacme 02-03-2006 90081 021 ****50.00
Principal Place of Business Mailing Address
5280 BIRMINGHAM DRIVE UNIT 201 5280 BIRMINGHAM DRIVE UNIT 201 Z U U ﬂ 4 8 1
NAPLES, FL 34110 US NAPLES, FL 34110 US 1
o s LR A A

2969 Dix o0 ToRL - | Dama

Suita, Apt. #, etc, ite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)

City & State City & Stale 4, FEI Numb Applied For
e't' (‘/H’ﬁﬂ Le TTH ﬁr Co 21' 673 Not Applicable
‘;il;pq ¢F1 gﬁ:\wﬁ Lo TTH ap Country 5. Centificate of Status Desired O ggggq :i‘gdm"al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER ST., SUITE 675 Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33130

City FL l Zip Code

8. The above named entity $ibmits 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.

i

SIGNATURE i
Sighature, typed orrinied harme of registered agent and title if applicable. (NOTE: Regixterad Agent signature required when reinstating) DATE

Filing Foo ig $50.00 Make check payable to

Due gy Maygl. 2008 Florida Dapartment of State
9. 3 NANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TME MGRM - 1 betete ML O cChange [ Addition
RAME CAHN, SANDRA K NAME
STREET ADDRESS | 5280 BIRMINGHAM DRIVE UNIT 201 STREET ADDRESS
GIv-S-7P | NAPLES, FL 34110 oY-ST-7@
TLE MGRM ¢ [ Delete e Oichange [ Addition
NAME CAHN, BRUCE NAME
STREEF ADDRESS | 5280 BIRMINGHAM DRIVE UNIT 201 STREET ADDRESS
cy-S1-2p NAPLES, FL 34110 ony-sT-ap
TTLE (3 Delete TRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE L Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TTLE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SF-2IP - CY-ST-29
e O Delate e {0 Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
GTY-SE-21P CIIY-ST-2P

11, ihereby ceni{’\; that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . =Qucs Catend W r’/ﬂ}t)é 239-C8/-> 63 ¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGTNG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phohe #




