FILED

2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT 4 L05000054024 (03-28-2006 90010 007 ****50.00
1. Entity Name
TRES GATORS HERMOS0S GROUP LLC
Principal Place of Business Mailing Addrass .
5352 BERKELEY DRIVE 5352 BERKELEY DRIVE 20021 54 4
NAPLE, FL 34112 NAPLE, FL 34112
e e AR A0 ERBAGEA A A
Suita, Apt. #, elc. Suitg, Apt. #, etc. 03192008 Chg-LLC CR2E0B3 (11/05}
City & State City & Stale 4, FE! Number Applied For
SO -9V DS Not Applicable
_ Ze Co_un_lry -_le B Country 5. Ceniificate of Status Desired [ ggtggqi:’g"onal
&, Nama and Address of Currant Reglatered Agent 7. Nama and Address of New Reglstered Agent
Name
KELLY, CHARLES M JR.
2640 GOLDEN GATE PARKWAY, SUITE 305 Street Address (P.O. Box Number is Not Acceptableg)
NAPLES, FL. 34105
City FL Zip Code

8. The above narned eniity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lite il applicable. (NOTE: Reg: Agent si required when DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. i ~_ADDITIONS / CHANGES
i MGRM O Delete e Vied Cheselenl . } [ Crange  [ddition
HAME MARCH, ROBERT J DR. NAME Bruce V-Tuberyy / <.
STREET ADORESS | 5352 BERKELEY DRIVE smestiooress | 6o B84 Hurtley Ln.<-
onY-sT-zP | NAPLE, FL 34112 ot | Maples Fe  S4ic4
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2P
1RLE ] putee TLE 7 Changs — [2} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciiv-ST-21P CITY-ST-2IP
TLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IF CITY-5T7-2iP
TRLE 0J oetete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [JChange  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP

11. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager ol the
limited liability company er the receiver or trustae emppowered tg exacute this report as raquired by Chapter 608, Florida Statules.

A S
SIGNATURE: Bmmer‘w {(-& \/ P. 3-23-o5 2w 3¢2-770u

SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




