2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L05000037959
1. Eniity Name
3096wWCP. LLC
Principal Place of Business Mailing Address

3090 W. CROWN POINTE BLVD.

NAPLES, FL 34112 US NAPLES, FL 34112

3030 W. CROWN POINTE BLVD.

us

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2007 08:00 AM

ecretary of State
|

G A

6. Name and Addross of Current Registered Agant

FOLEY, DIJANA
3090 W. CROWN POINTE BLVD
NAPLES, FL. 34112

05112007 No Chg-LLC CRZE083 (11/05)
4, FE| Number Applied For |
20-2692190 Not Applicabile
; $5.00 Additional
$. Certifcate of Status Desied ~ [] ~ 29-00) Ade ‘

DO NOT WRITE
IN THIS SPACE

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

the obilgations of registered agent.

SIGNATURE

Sonaturs, typed or proked name of ageant and tile

{NOTE: Regrserad Agee SOanse roquarad when rensitng) DATE

Flling Foe Is $30.00
Due byngoptombor 14, 2007

9. MANAGING MEMBERS/MANAGERS

TNE MGRM

NAME FOLEY, DRJANA

STREET ADDRESS | 3090 W. CROWN POINTE BLVD.
Ciy-ST-2P NAFLES, FL 34112

TILE

STHEET ADDAESS
CITy-g1-2P

T

NAME

STREET ADDRESS
CTy-51-5P

TME

NAME

STREET ADDRESS
CIFY.S1-2p

TME

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDAESS
Ciy-§1-2p

DO NOT WRITE
IN THIS SPACE

11. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further ceitify thal 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 Eability com or the teceiver Or tustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: J AfMaJQO 5

q /50!097

mmmmfamhﬁ!muﬁmmmmmam

NS



