. FILED

2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am
ANNUAL REPORT Secretary of State

1. Enlity

DOCUMENT # L05000045697
KESWICK PROPERTIES LLC

01-24-2007 90050 034 ****50.00

Name

TALLAHAS%;, FL 32301-1283 4710 1Sth Cioee S W.

Principal Place of Businass Mailing Address bu U u D qa "( )
855 SEVENTH STREET SOUTH 700 ELEVENTH STREET SOUTH, PH-2
NAPLES, FL 34102 NAPLES, FL 34102 oo
A VAR AT
S . 4710 [S th (e
—sweAptiet . Suite, Apt. 4, elc.
70 0 E/ VN ‘Ha Si‘ re e* S _ PH 2 01222007  Chg-LLC CRZE083 (12/06)
ﬂny & State 4 /cny & State i 4, FEf Number Applied For
ap 185 , Fla Ngples =/ 56-2513862 Not Applicable
n ; - . "
=z 0 Cz?n rylr ey S%If‘ ! b oufvrl ey 5. Carlificate of Status Desired ] Eei'ggqﬁ?:;'o"a'
.i-_j.' N 6. Name and Address of Current Registerad Agent —~ 7. Name and Address of New Registered Agent
=Y Nare 7, ;
CAPITAL CONNECTION, INC. ré(l ndace 5. WovriSor)
417 E. VIRGINIA ST. Streat Address (P.O. Box Number is Not Acceptable)
STE. 1 4

Ko ples FL [ 3411 b

8. The above named entity submits this statement for the purpose of changing its registered olfice or ﬂagislered agent, or both, in the State of Florida. | am familiar with, ang accept
the obkgations of 18

gistgred agent.

) /18507

SIGNATURE A
Ny Fﬁ' :i{:wﬂlﬂeba )A_‘_{NOTE: Registered Agent signalure required when reinstatng) DATE

Fi"l‘é Feoo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. 4 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE :\‘ MGR [ pelete TITLE [ Change [ Addilion
HAME " | FICUS GROUP LLC NAME
SIREET ADDRESS | 85 SEVENTH STREET SOUTH STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34102 oY -S3- 7P
e O Delete TLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
Tt [ Datete TIILE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP Chy-ST-21P
HILE O petete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-ST-2P
TILE O Delete TILE [chenge [ Additicn
MAME NAME
STREET ATORESS SIREET ADDAESS
CITY-ST-2IP CITY-5T1-ZIP
TILE [ pelete TIILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

11. | hereby certify that the infermalion supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information

indicated on this re js rue and agcuraig and jhat atyre shall have ha same legal m# made under path; that | am a managing member or manager of the
limited liability comg%btm_c%r & d &m apter 808, Florida Statutes.
siGNATURE: (AAabin— 0 p /e [1SV] 2272856807
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %NAGING #MBER. MANAGER, GR AUTKRORIZED REPRESENTATIVE Daytime Phone #




