FILED
2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000059648 04-18-2006 90005 050 ****50.00

1. Entity Name

2730 PONCE DE LEON, LLC

Principal Place of Business Mailing Address

1395 THIRD STREET SQUTH 1395 THIRD STREET SOUTH

NAPLES, FL 34102 US NAPLES, FL 34102 US

R ST ML EXIR IOy
Sulte, Apt. #, etc. Suite, Apt. #, ef. 02132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

- E\Q‘o'c\‘p Not Applicable
2 Counitry Zp Cauniry 5. Centificate of Status Desired 0O Eeiggq l’:f;;m"""
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
GULLLIFORD, JOHNT i
1395 THIRD STREET SQUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL l Zip Code

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 Florida. | am tamiliar with, and accept
the obligations of reqgisterad agent.

SIGNATURE
Sigrature, typed or prnied namne of regstered agens and tille & applicable. {MNOTE: Registerad Agent signaturs roquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O pelete TITE B{hange [ Acdition
NAME GULLIFORD, JOHN T NAME .
STREET ADRESS | 1305 THIRD STREET SOUTH s oovess | 102 Fafh AVe.N.
CITY-$T- 2P NAPLES, FL 34103 CIFY-5T-21P WaQ 65, FL Do
TINLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$T-2IP CITY-ST-ZF
TITLE O Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THILE ] Delete TILE [JChange 3 Addition
NAME HAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-S7-2P
TIILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITy-8T-2P
TITLE O elee TITLE [ change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that ' wre shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Ir fnpowereg 1o ex report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 4 wob 220 -3 Ak
SIGNATU.RE AND TYPED OR PRINTED NAI OF: ['} ER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phona #
/_,_!&f-/'ﬁ"m" )K(

C ka1 Guluksrd



