2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 17,2006 8:00 am

DOCUMENT # L05000031200 ecretary of State
- Enity Name 04-17-2006 90058 014 ***150.00
2843 TIBURON BLVD,, - E - #101, LLC
Principal Piace of Business Mailing Address
493 CONNERS AVE. 493 CONNERS AVE.
e T ”“{ll‘"“ |I’|“““ Ilm IIN II“’ Il}“ .\m “I'I “I" II“! “’“’ m m’
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, eic. Suite, Api. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
20 ~ 26} - 4 7%2, Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i'ggqgggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARAN, MARK -
493 CONNERS AVE. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL l Zip Code

8. The above named enlity submiis 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 cbligations of registered agent.

SIGNATURE
Sgnature, tyoed al prnied name of feprstel od ageny WG e 1 apphcabie, (NOTE. Regisiersd Agent signature required when remslating) DATE
S. MANAGING MEMBERS /MANAGERS ADDITICNS / CHANGES
TITLE MGRM O elete TILE [J Change  [] Addition
NAME MARAN, MARK NAME
STREET ADDRESS |493 CONNERS AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE MGRM 3 pelete TILE Tl Change [ Addition
NAME MARAN, ARMAND C NAME
STREET ADDRESS | 7575 PELICAN BAY BLVD., #403 STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CIy-57-21P
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STRCET ADDAESS -
CITY-ST-7IP CITY-ST-ZiP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TmEe (3 Delete nME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further ceréify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company or receiver or trustee e wered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %«% A Z’—\ MoK b,_mdes’) Sl (229) 777330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiere Phone #




