FILED
Jun 07,2007 8:00 am

2007 LIMITED LIABILITY comPAKY s Secretary of State

ANNUAL REPORT 05-04-2007 90312 009 ****50.00
DOCUMENT # LO5000059648
1. Entity Nama
2730 PONCE DE LECN, LLC
& -
30010025
Principal Place of Business Mailing Address b
1395 THIRD STREET SOUTH 1395 THIRD STREET SOUTH
NAPLES, FL 34102 US NAPLES, FL 34102 U5
B I I AT AE O
Suite, Ap1, ¥, etC. Suite, A, ¥, etc. 05022007 Chg-LLC CRZE083 (12/06)
City & State City & Siate 4, FEI Number Applies For
20-3196616 Not Applicable
Zip Country Zip Country & Conitica ; $5.00 addiziona
£, Canificat of Status Desirod a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
GULLLIFORD, JOHNT
1395 THIRD STREET SQUTH _ Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zlp Code
8. The above named enlity submits his statement for the purposa of changing its registered ollice of registered agent, of botn, in tha State ¢f Florids. 1 am familier with, and accept
the obligations of registered agent.
SIGNATURE —
Slgretue, lyped o printed Rame oL regl agem snd tda il (NCTE: Regisiered Ageni uignaiurs iequrred when reinatating] DATE
Fliing Foe Is $50.00 .. Make check payable to
Duo by Saptember 14, 2007 Florida Department of State
% MANAGING MEMBERS TMANAGERS 1. ADDITIONS /CHANGES
TIE MGR O Oelese TILE [JChange [ Addition
NAME GULLIFORD. JOHN T HAME
STREET ADDRESS | 1037 FIFTH AVE, N STREET ADDRESS
cy-S7- 0P NAPLES, FL 34102 Y- S1-19
THTLE 7 ceiee uils O Change [ Adduion
NAME MAME
STREET ADDRESS STREET ADDRESS
caY-57- 79 ciry-§1- 217
TINE O Delete WLE (O Changs (7] Addition
SAME NAME
STREET ADDRESS STREET ADDAESS
COy-57-10 CrY-S1. ¢
TME 0 paiee TILE [CJchange [ Adcition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY- 512 [ ]
ImE O Detete miE O Change [ Adzition
HAME NAME
STREET ADDRESS STREET ADDRESS
caY-o-0p GITY-5T-2P
me [ Delete e (QChange (] Addition
NAME®, NAME
STREET ADORESS STREET ADDRESS
cy-SI-2p CrY-ST-7P
11. | hereby certify that \he information supplied with this ling does not qualily for the exemplions contained in Chapter 119, Floriga Statutes, 1urther cenity (hal the inlormation
indicated en 1his report is true and accuraté and that my signature s the same legal affact a6 if made under cath: 1hat | am & managing member or manager of the
limited liabillty company or Ine receivef or trustee empowws%l! 3 te as rew%hapm 608, Fiatida States.
/ y 7
SIGNATURE: - o)y  Zes-4224
FIGHATURE AND TYPED CR PRINTED N.Aﬂi- OF. REMBER, OR AUTHORIZED REPRERENTATIVE M Oayume Phore &

ureun
Aok T Guwwvderd



