FILED

2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

07-10-2006 90104 037 ****50.00

DOCUMENT # 105000044364

1. Entity Name

GREAT CIRCLE LLC

Principal Place of Business

1026 SPYGLASS LANE

Mailing Address

1026 SPYGLASS LANE

~vvavuygy

NAPLES, FL 34102 US NAPLES, FL 34102 US

R e UG EEEAMICHErAE
Suile, Apt. #, etc. Suite. Apt. ¥, etc. 07082006 Chg-LLC CRRE083 (11/08)
City & State City & State E%Ngzb%, 5 7 ? 0 é :2::211 Il:;b -
Zip Country zp Country 5. Certificata of Status Desied [ ?:ggq Additona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Ageant

Name

ROSS, DONALD K JrR
599 8TH ST. N.,
SUITE 300

NAPLES, FL 34102

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

Zip Code

o FL

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

SIGNATURE
Slgnature, typed or printed name of registared agent and titla if appliceble (NCTE: Registared Agant signatire required when rainstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 6, 20068 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
TME MGRM [ oelete AILE [CIchangs [ Addition
NAME RICCIARDIELLQ, PHILIP NAME
STREET ADDRESS | 1026 SPYGLASS LANE STREET ADDRESS
CiTY-§T- 2P NAPLES, FL 34102 cry-st.ap
TIE MGRM (] Delete e Octhange [ Addition
NAME RICCIARDIELLC, ADAM NAME
STREET ADDRESS | 1026 SPYGLASS LANE STREET ADORESS
CITY-ST- 2P NAPLES, FL 34102 eIty -$T-ap
TTLE MGRM O Desete TITLE [ Change (] Addition
NAME DULAN, KEVIN NAME
STREET ADORESS | 1025 SPYGLASS LANE STREET ADORESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-2IP
TME [ petete TIMLE O Ghenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE 1 Detete THLE O change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
THLE O beleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CIFY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 to execute this report as required by Chapter 608, Florida Statutes.

araraTr I, Z Z @_\/Q\ Alon “\Z]Cct@q\{cua

7/5 /06 lgﬂ 7_%7. 70‘{7



