FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT

ecretary of State

04-24-2006 90047 048 ****50.00

DOCUMENT #L05000063426

1. Entity Name

PROJECT 91, LLC

Principal Place of Business

247 BURNING TREE DRIVE
NAPLES, FL 34105

Mailing Address

247 BURNING TREE DRIVE
NAPLES, FL 34105

AL EIEAN

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc.
Ap P 04112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number, ; y Applied For
§ ?J — 3 fl / L{‘Q'C-lf 3 Not Applicable
Zin Country Zip Country " : 55 00 Addin
X f . ditional
5. Centificate of Status Dasired ] Feo Required . °
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

SHURTLEFF, LOUISE
247 BURNING TREE DRIVE
NAPLES, FL 34105

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement 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
Signature. typed or printed name ol registered agent and tita It applicabla {NOTE: Registared Ageni signaiure required whan reinstating) DATE

Filing Fee is $50.00 L Make check payable to

Due by May 1, 2006 ' ‘ ’ - T ‘Florida Department of. State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM [ Delete TITLE [ change [ Addition
NAME SHURTLEFF, LOUISE NAME
STREET ADDRESS | 247 BURNING TREE DRIVE STREET ADDRESS
CITY-5T-21P NAPLES, FL 34105 . CITY-ST- 2P
TMLE MGRM Delete TITLE [Jchange [ Addition
NAME PLATT, NICOLAS W NAME
STREET ADDRESS | § HARTLEY FARMS ROAD STREET ADDRESS
CiTy-57-2P MORRISTOWN, NJ 07950 CITY-ST-2P
WLE 1 pelete TITLE O3 Crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ petete Tme O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRIESS
CITy-ST-2p CITY-ST-2P
TITLE O Delete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2IP CITY-Sr-21P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (JDLM,\L %m

SIINATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MAN*EP.\&R AUTHORIZED REPRESENTATIVE




