2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # L05000045216 . ™ Secretary of State
1. Entity Name
1925 Cé)mURTYARD WAY, LLC
Principal Place of Business Mailing Address
1037 5TH AVE. N. 1037 5TH AVE. N.
NAPLES, FL 34102 NAPLES, FL 34702
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
the onligations of registered agent.
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State of Florida. | am familiar with. and accept
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! ' FILE NOWII FEE IS $138.75
‘After May 1, 2008 Fee will bo $538.75
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9. MANAGING MEMBEARS/MANAGERS
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quired by Chapier 608, Florida Statptes.
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I am a managing member or manager of the

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN! HORZED REPRESENTATIVE [ 2/

ZDIIB

Daytime Phone ¥




