Co FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000040759 04-07-2006 90214 013 ****50.00
1. Enlity Name )
SYCAMORE PROPERTIES LLC
Principal Place of Business Mailing Address
4710 15TH AVE. S.W, - 4710 15TH AVE. S.W.
NAPLES, FL 34iig NAPLES, FL 34116
2. Principal Place of Business 3. Mailing Address H"“IH |H Ilm ”M |Im Ilm "”l II”I NH "m “"‘ ”Hl m“”“ l"‘
Suite, Apl. #, elc. Suite, Apl. #, eic.
P P 03062006  Chg-LLC CR2EQB3 (11/05)
City & State City & State 4. IZI Number Applied For
5 ’ 075/2\ 7‘9 ’0 Not Applicabte
Zi Count b Countr i
P untry P untry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST. Swreet Address (P.O. Box Number is Not Accepiable)
STE. 1 '
TALLAHASSEE, FL 32301-1283
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signawee, fyped of printad name of ragisiered agent ang wile if applicable. (NQTE. Regisierad Ayenl signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
e MGRM O Detete TTLE [ Change [ Acdition
HAME MORRISON, CANDACE B NAME
STREET ADORESS | 4710 15TH AVE. S.W. STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34116 CITY-5T-2IP
TIILE [ pelete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
THLE : 3 Delete TITLE [ Change [ Addilion
MAME MAME
SIREET ADDRESS STREET ADORESS
CiTy-57 2P CiTY-§1-2IP
THLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 LiY-ST-2P
THiLE [ pelete TILE [ change £ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TiLE [ pelete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-79 CITY-§1-21F
11. | hergby certify that the information supplied with this [fing does not quality for the exemptions contained in Chapler 119, Florida Statules. | further cerlify Inal the information
indicated on this raport is true and accurate and thal 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 lrustée empowered 10 execute this reporl as required by Chapter 608, Florida Slatutes.
Yt 99,
SIGNATURE: - %WY@MMN 0 S35 0896509
SIGNATURE AND E0 OR NAME OF M. . NAGER, OR AUTHORIZED REPRESENTATIVE Dale Dty tamia Prone ®

LaCngoee &7 P l:)Uf\-r



