2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Mar 13, 2006 8:00 am

DOCUMENT # LO5000059845 Secretary of State
Wgyﬁlﬁmec (03-13-2006 90353 048 ****50.00
Principal Place of Business Mailing Address
1335 SUNDURY DRIVE 1335 SUNDURY DRIVE &UUL0L47
FORT MYERS, FL 33901 FORT MYERS, FL 33901
s T AR AT IR RRi
WS4 CugsTavT Liv| SYT CHES ravT Cieck
Suite, Apt. #, etz Suite, Apt. #, atc. 03072006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
ANaples, L MAPTQ,SL cL B 20304 FO2| Not Applicabis
Zip ' Country Zip M Country . - . 55_00 Additional
3,_“951 vs 4 3(1”9(? US4 8. Certificate of Status Desired (| F%Requm']
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDOMO, ET AL Strest Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201

| NAPLES, FL 34102

City FL Zip Code

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

»

SIGNATURE

Signaiura, Iypc;i o:nrhled narne of registered agent and title ¥ appicabie. (NOTE: Regpstared Apent aignelure raquired when reinetating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Fiorida Department of State
M,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 petate TME [ Change [ Addttion
NAME DEMCZAK, DANIEL K NAME
STREET ADDRESS | 6549 CHESTNUT CIRCLE STREET ADDRESS
CiTy-ST-2P NAPLES, FL 34109 CITY-ST-2P
e ] Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P cITy-SE-2P
TLE ] Detete e [ Change  [] Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SY-2P CITY-ST-7IF
TmE ] pelete TE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-S5T-2P
TTE O pelete TE []change ] Addaion
NAME NAVE
STREET ADDRESS STREET ADDRESS
oTY-S1-2P cITY-S51-2P
TRE {0 petete TE [QChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-2P

11. | heraby certify 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 al effect as if made under cath; that | am a managing member or manager of the

limited liability canpanwm 10 execute this repont uired by Chapter 608, Florida Statutes.

CIMAALATIIDE,




