2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # L05000055741

1. Entity Name

Secretary of State

01-12-2006 90034 018 ****50.00

SUGARLOAF FUN WEST LLC

Principal Place of Business

..2371 TRADEWINDS AVENUE
NAPLES, FL 34108

Mailing Address

231 TRADEWINDS AVENUE
NAPLES, FL 34108

A A

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, L #, 3
Sulte, At #, etc Sulle, ApL. #, eto 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zp Country ap Country 5. Certificato of Status Desied ~ []  $9-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

IANDIMARINO, SALVATORE J

231 TRADEWINDS AVENUE Street Address (P.O. Box Numnber is Not Acceplable)

NAPLES, FL 34108

Zip Code

o FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_
Signatufe, lyped or prmted name of registered agent and title # applicable.

(NGTE: Registerad Agent signature required whan reinsiating) TDATE

T

Make chack payable to
Florida Department of State

Flling Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TILE MGR [ Delete TITLE [Cchange ] Addition
NAME IANDIMARING, SALVATORE J NAME

STREET ADDRESS | 231 TRADEWINDS AVENUE STREET ADDRESS

CITY-SF-ZIP NAPLES, FL 34108 CITY-ST-7P

TMLE [ peiee TILE [JcChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST-ZIF CITY-5T-7IP

THLE 7 Delete TIELE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-s1-21p GITY-8T-ZiP

TLE 1 Delete TME [C1Ghange [ Addition
NAME - R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-ZP

TALE 3 Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST- 7P

ML [ Delete TALE [JChange [} Addilion
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-SF-2ZiP CITY-ST- 2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company of the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

273G ¥5170%

SIGNATUREMM / ~2Ch 2l s

SKGNATURE AND FYPf OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dale




