$ 7 Ve

2008 LIMITED LIABILITY COMPANY e

ANNUAL REPORT

FILED
OCUMENT # L05000045699
DOCUMENT # Jul 16, 2008 08:00 AM
BRENTWOOD LLC Secretary of State
Principal Place of Business Mailing Address
700 ELEVENTH STREET SQUTH 4710 15TH AVE SW
PH2 NAPLES, FL 34116

NAPLES, L. 34102

IR

JUMHIRUTATI

o S 03102008 No Chg-LLC CR2E083 (12/07)
DO NOT WR'TE I N T H IS S pAC E ! 4. FEI Nurmber Apphed For
o S 56-2513860 Rt Appicas
. A_ . ) 5. Certficale of Siatus Desired 0O $5.00 additonar

Fee Requred

6. Namae and Address of Current Registarad Agent

e | . DO NOT WRITE
NAPLES, FL 34116 ' ' lN THIS SPACE

8. The ahove named entily submits this statement lor the purpose of changing its registered olfice or regisiered agen, or hath, in ihe Siate of Flarida, | am lamiliar with, and accepl
he obligations of ragisiered agent.

SIGNATURE

Signalure. typed or piinted name of registared agent and e | applicabie {NQTE: Rugllstarat! Agant signalurg reautad whan ransianng) 1IAE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9 MANAGING MEMBERS/MANAGERS

TITLE MGR o o
NAME FICUS GROUP LLC " " ' : e
STREET ADDRESS | 855 SEVENTH STREET SOUTH ‘

3

; ' Ua0000S5515:
CITY-51-2P NAPLES, FL, 34102 y L AL e =i = o
o S.FL 3 o Uss Ibsdg-ms-013 538,75
NAME . .
STREET ADDRESS

CHY-S1-2F

TITLE +
NAME

e o : DO NOT WRITE

me coL IN THIS SPACE
STREET ADDRESS : . B
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TTLE .
NAME
STREET ADDRESS ' c
CiTY-ST-2P L P

11. | hereby ceriify that the information suppled with this filing does not qually for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as il made under cathy; that | am a managing member or manager of 1he
limited liability company or the receiver or trustee empowered to axacule this raporl as required by Chapler 608, Fiorida Statuies.

SIGNATURE: %%/%w»’* “Candecs B.Wovv 150~ 7608 235 4304306

SIGNATURE AND TYPED OR PRINTED NAME OF $)GNING MANAG/NG MEMRBER, OR AUTKORIZED REPRESENTATIVE Naw Daplma Phgna ¥




