- FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000045216 04-18-2006 90005 006 ****50.00
1. Entity Name
1925 COURTYARD WAY, LLC
Principal Place of Business Mailing Address
1037 5TH AVE. N. 1037 5TH AVE. N.
NAPLES, FL 34102 NAPLES, FL 34102
T e CAUORE WA RA R AR AIEV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2(0-2797366 ot Applicable
e Country Zp .| Courtry 5. Certificate of Status Desired O Eg'ggqlﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
WOOD, DOUGLAS A
1000 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Nat Acceptable)
SUITE 201
NAPLES, FL 34102
City FL ‘ Zip Code

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

SIGNATURE
Signature, ryped or printed name of registared agent and titia f appiicable. (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 1 petete TILE . BChange [ Addlion
NAME THRONHILL, GLENN O NAME Frhoon il Glenn O,
STREET ADDRESS | 1920 TARPON ROAD STREET ADDRESS. | 1n ,J
CTY-ST-2P NAPLES, FL 34102 CITY-ST-ZP 1037 ﬁ‘ TR AVG.
mis MGRM 1 pelete TAILE M Change [ Addition
NAME GULLIFORD, THAD NAME . N
STREET ADDRESS | 1920 TARPON RCAD sesTaooiess |vor@1 Pk Qe ™.
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TIE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE £ Delete TILE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY- ST-2IP
TIME 7 Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-29 CiTY-$7-2P
TIME 3 eete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

11. | hereby certify that the information suppliec with this filing does nat quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have { e legal effect as i made under oath; that t am a managing member or manager of the
limited liabillty company or the receiver or iry poweredito exe S required_b Chapter 608, Florida Statutes.

i._w-ok =2 - 3b3 M

3 UTHORIZED REPRESENTATIVE Date Dayiime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING,
,_“—._‘

i
< detn T M%Vd



