R

R

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Jan 23, 2006 8:00 am
Secretary of State

DOCUMENT # L05000066099

1. Entity Name
F2 & H2 OF NAPLES, LLC

01-23-2006 90136 036 ****50.00

Principal Place of Business

164 BAYVIEW AVENUE
NAPLES, FL 34108

Mailing Address

164 BAYVIEW AVENUE
NAPLES, FL 34108

- _—- oy

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, atc.

01132006 Chg-LLC CRZ2EQ083 (11/03)
City & State City & Stats 4, FEI Number Applied For
20 - _307 &3 (-4 Not Applicabls
ap Courtry Zp Gountry 5. Certificate of Status Desired | $5.00 A_dditional
Fee Reaquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

R&A AGENTS, INC.

850 PARK SHORE DRIVE
THIRD FLOOR
NAPLES, FL 34103

4

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

City

FL | Zip Code

8. The above nameq‘gntijyﬁubmjgs this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered ag%n

i - TN

I

SIGNATURE

{NOTE: Registered Agent signature required when resnstating)

DATE

+

i.
Flling Foo is $50.00 -

Signature. typed or prnted name of registered agent and tite it applicabla.

Make check payable to

; + t Due by May 1, 2006 Florida Department of State

Lo 1y 5

9.5% - MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES

mmE v 7 "MGR L " [ Delete TITLE O change [ Addition
NAME FREIJE, MARC NAME

STREET ADDRESS | 164 BAYVIEW AVENUE STREET ADDRESS

CITY-8T1-2P NAPLES, FL 34108 CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CIrY-57-7IP

TITLE [ Delets TTLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O Delets TITE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7-2P

TIME 0O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the informatien
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee ampowaergd ta exacute this report as required by Chapter 608, Florica Statutes,

7/

SIGNATURE:

v

SIGNATURE AND TYPED OR P

MEMBER,

) NAHE/6F ™

R, OR AUTHORIZED REPRESENTATIVE

J/)7/06 317-624-68¢4

Date Daytime Phone #




