2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jun 01, 2007 8:00 am

DOCUMENT # L05000056379 Secretary of State
1. Enlity Name
Y 06-01-2007 90095 011 ****55.00
THE IRCNWOOD GROUP, L.L.C.
Principal Place of Business Mailing Address
P.O. BOX 112470 P.O. BOX 112470
o e H““m IV "‘l’ |””||”’||“l "m ||’|’ I“II I““ \llu lllll lIlIl’ m 1"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Slalo City & Slate 4. FEl Number Applied For
02-074505¢ Nol Applicable
Zp Couniry Zp Couniry 5, Cartificale of Status Desired E/ $5.00 Aaditional
' Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, KEVIN C

4001 TAMIAMI TR NORTH, STE 300 Street Address (P.O. Box Number is Nol Acceptable)

NAPLES FL 34103

City FL ‘ Zip Codo

8. The above named entity submils this statemenl for the purpose of changing its registered office or registerad agent. or both, in the Stale of Fiorida. | am familiar wilh, and accepl
the obligations of regisiered agent.

SIGNATURE

Signature, typed or prmed narme al registersd agent and ttke | apphicatly. {NOTE: Fugnstered Agent signature reguired whee rensisl.ng) DATL
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 3 pelete TILE [Jchange  [J Addilion
NAME EWING, ANDREW J NAHEE
STREETADDRESS [ P.O. BOX 112470 SIRFET ADDRESS
CIrY-SI-2IP NAPLES FL 34108 . CIIY-87 4P
TNE MGRM [a/Dele?e TILE [ change [ Addition
HAME ROBBINS, MACK NAME
SIREETADDRESS | p.O. BOX 112470 STREET ADDRESS
CilY-ST-21P NAPLES FL 34108 CITY-ST 2P
TTLE J Delele NILE [ Change [ Addition
NAM! NAMF
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IF CITY-S1-2IP
1ITLE [ Delete IFLE [Jchange  [J Addition
NAML NAME
STRECT ADDRESS SIRLE| ADDRLSS
CITY-ST-7if B CITy-ST-2I
TME . ' 3 Delete ML Clchange [ Addition
NAME T ) NAME
SIREET ADDRESS ’ SIRFETADDRESS
CIry - St-21p CIY-s1-2I
TLE [ Detete TILE [1 Change ] Addilion
NAME NAME
SIREET ADDRESS SIRCETADDRI S8
CITY-5T-21P CITY-SI-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Stalules.

SIGNATURE: .‘uﬂm,/?&uﬂ%ﬂ MW/ ”@}b@" s 2z 07  (239)397- -SRI -

SIGNATURE AND TYPED OR P! N'TED NAME OF SIGMleh.ANAGING MEHB MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Daytme Prons &




