FILED

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

DOCUMENT # L05000045697 04-07-2006 90211 023 **50.00
1. Entity Name
KESWICK PROPERTIES LLC
Principal Place of Busmes:s Mailing Addrass
855 SEVENTH STREET SOUTH 700 ELEVENTH STREET SOUTH, PH-2
NAPLES, FL 34102 NAPLES, FL 34102
s v INEUDEEA LG
Suite, Apt. #, etc. Suite, Apt. #, etc, 03062006 Chg-LLC CRZEle.’i (11/05)
City & State City & State 4, FE! Number Applied For
56 ! 25 l3 8’62 Not Applicable
Zp 7 Country Zp Country "| 5. Ceriiticate af Status Desired 0 Eese.ggq:.‘l\is::ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
CAPITAL CONNECTION, INC.
417 E. V[RGINIA'ST'?
STE. 1
TALLAHASSEE, FL 32301 1283

Street Address (P.O. Box Number is Mot Acceptable)

City FL l Zip Code

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

SIGNATURE . . N
; Signatwe, lypad or printed nama af ragistered agent and titg if appicania [NOTE- Registerad Ageni signature required whan 1einstating) DAJE
]

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O eleta ME [ Change [ Addition
NAME FICUS GROUP LLC NAME
STREET ADORESS | B85 SEVENTH STREET SOUTH STREET ADDRESS
CITY- ST 2P NAPLES, FL 34102 CITY-5T-2IP
TMLE 1 petete e O change 1 Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2P CITY-S7-2IF
TITLE O oelete TITLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
e ' 1 Detete Tine [ Change [T} Addision
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cily-57-2IP CITY-ST-21P
TITLE O petete mEe . O change [0 Aodition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-51-21P CITY-57-2IP
TILE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

-81. ITY-57-21

ciy-§1-5p For 2 Fira CITY-ST-2IP F A el " [n G ll c

11, | hereby certily that the mlormation supphecll-lh exemptions contained in Chapter gptie Mumager ofhzt Ihe niormation
indicated on this report is true and accurale and that my signatufe Shall h3ve the same legal sfact as if made under oath; that ['am a managing member or manager of lhe

limited tiability company or the receiver or trustee empowarad 1o execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: %mﬂ diwm Yol 235 42 4306

SIGNATURE AND fﬁu OR PRINTED NAME OFEGNING MANAGING MEMBER, I‘ANAGE R AUTHORIZED REPRESENTATIVE Date Dayleneg Prone 1
PETE e _

Lmda(_' P LRAS VI Sy guare v u g




