2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR]). . Feb 09, 2006 8:00 am

DOCUMENT # L05000058610 Secretary of State
- V-Ertity-MName-—— -—
Sty ame 02-09-2006 90151 036 ****50.00

KENT E. WITZEL & RAY AMBROZY T/C L.L.C.
Principal Place of Business Mailing Address
28301 CAVEL TERRACE 28901 CAVEL TERRACE
T o ”""I” m ml“”“ Ilm IIUI II‘H ||m l“l‘ ‘I“l IHIH‘”‘"‘"”]‘ ‘II‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. k, etc Suite, Apt. #, etc. st MOORE CR2E083 (10/05)

City & State City & State 4. FEY N_umber Applied For

\ l.Q_‘\'-l L\&qq 8 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired [ fg'ggqﬁfedém“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg;-OZFLdAQEEI\Ii_TTEERF;/;(‘:E Street Address (P.Q. Box Number is Not Acceptabie)

NAPLES FL 34119

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing iis regisiered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sinnalure, lyped o prnfed name of remsiéied agent and ke & applcable {NOTE. Ragisiared Aguu sgnaline reguired whan rmns:tulmg: NATE
. FILE NOW"' FEE IS 550 OD
Make Check Payable to Florida Depanment of State
M- TN Due By May 1 2006 R RSN
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 3 pelere TITLE [ Change [ Addition
NAME WITZEL, KENT E NAME
STRELT ADDRESS {28901 CAVEL TERRACE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CiTY-§T-ZiP
TILE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TITE [ Detete TILE [ Change T[] Addition
NAME NAME C—
STREET ADDRESS ' 1 sraeer anosess
CITY-ST-21P CITY-ST-ZP
TME O celete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-ZIP
TIE [ Detete TTE O change  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP
g £ Deteie e O change {7 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-20P

11. | hereby certify that the information supptied with this filing dees nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shatl have the same legal effect as if made under oath: that 1 am a managing membper or manager of the
limited liability company or the receiver or irustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KA C).EgQ_.g. Keok E.udidael (-2¢~00 23%-772 - QUYL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DRayime Prone &




