-

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

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L05000076299 04-18-2006 90005 005 ****50,00
1. Enlity Name
8 LANAI CIRCLE, LLC
Principal Place of Business Mailing Address
1037 FIFTH AVENGE NORTH 1037 FIFTH AVENUE NORTH
NAPLES, FL 34102 US NAPLES, FL 34102 US
z PrinCipal Place of Business 3. Mailing Address | ‘ll“l” |“ ||’|‘ |H“ |I“| I|“l Ilul |I“| ‘ll’l |”]| |‘|I| [l“l ‘ll“‘ m ,ll‘
Suite, Apt. #, elc. Suite, Apt. #, elc.
P P 02132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
a.o—‘%t%q oas Not Apglicable
Zi Count Zi 1 it
e &4 ® Country 5. Certficate of Status Desied ~ [J  99-00 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
GULLIFORD, JOHNT
1037 FIFTH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FLL 34102
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and tite i applicable. {NQTE: Registered Ageni signatura required 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
TME MGR [ Delee TITLE O change [ Adeition
NAME GULLIFORD, JOHN T NAME
STREET ADORESS | 1037 FIFTH AVENUE NORTH STREET ADORESS
CITY-83-21P NAPLES, FL. 34102 CiTY-ST-2IP
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-ZP . CITY-ST-2IP
WLE O pelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CETY-ST-2P
TITLE J Delete THLE [ change [ Addilicn
NAME HAME
STREET ACDRESS STREET ADDRESS
City-81-21p CiTY-ST-7IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THTLE O Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on $his report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing rmember or manager of the
limited liability company or the receiver or trustee ef Ted 1o eXecute this epertd Juired by Chapter 608, Florida Statutes.
RE: dn-ob  QEA_aLa Yot
SIGNATURE: .
SIGNATURE AND TYPED OR NWW f REPRESENTATIVE Date Daytime Prona &

S oo




