2006 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # L05000026342

1. Entity Name
THE GRETCHEN GROUP, LLC

Secretary of State

05-02-2006 90024 047 ****50.00

Principal Place of Business

975 6TH AVENUE S0UTH
NAPLES, FL 34102

Mailing Address

975 6TH AVENUE SOUTH
NAPLES, L 34102

N0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suile, Apt. #, e.tc. 04212006 Chg-LLC CRZE083 (11’05)
Suite 200 Suite 200
City & State City & State 4. FEI Number Applied For
06-1743642 Not Applicable
Zip Country Zp Country . ) $5.00 Additional
USA USA 8. Certificate of Status Desired ] Foe Required
6. Name and A of Current Reg 1 Agent 7. Name and Address of New Registorod Agont
Name

KRUCHTEN, DEMIAN M
975 6TH AVENUE SOUTH STE 200
NAPLES, FL 34102 ¢

Street Address (P.O. Box Number is Not Acceptable)

City Zp Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or Tegisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed arna of pegisterad apent and tite f apphcanie. {(NOTE: flegtarad Agert signahure reguined wher renstetng) DATE

Filing Fee Is $50.00 Make check payable to

Due%y May 1,'2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIRLE MGRM : O petete TRE [ Change [ Addition
NAME KRUCHTEN, DEMIAN M NAME
STREET ADDRESS | 975 6TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CiTy-s1-29
e MGRM [ Detete e [JChange ] Addition
NAME KRUCHTEN, K. PATRICK NAME
STREETADDRESS | PENTHOUSE ONE, 140 PALM STREET STAFET ADDAESS
CITY -5T-2P MARCO ISLAND, FL 34145 CITY-ST-2P
TE MGRM {3 pelete TIME [} Change L] Addifion
NAME MONTENEGRO, CALIXTO HAME
STREET ADDRESS | 800 5TH AVENUE S., SUITE 283 2.03 STREET ADORESS
CITY-S1-2P NAPLES, FL 34102 _ _ciy-si-2p P
TmE MGRM [ Dalete TME [ charge [ Addition
NAME CARR, BRUCE NANE
STREFTADDRESS | P.O. BOX 38 SYREET ARDRESS
Cy-S1-2P OTTERTAIL, MN 56571 CITY-ST-7P
TME [ petete TME [ change [ Adottion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-ST- 2P
TILE 1 pelere TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7.2P

11. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this reporl as required by Chapter 608, Flarida Statutes.

S'GNAT%'SEMf

LU (o e 241000 US) TICH7L




