2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # L05000076734

1. Entity Name

RICHARDSON HOLDINGS OF

NAPLES, LLC

01-17-2006 90058 002 ****50.00

Principai Place of Business

16 ELMHURST PLACE
CINCINNATI, OH 45208

Maiiing Address

16 ELMHURST PLACE
CINCINNATI, OH 45208

20000739

i

TR MEAMA e

2. Principe! Place of Busingss 3. Mailing Address
iter, Apt. #, etc. Suite, Apt. #, et
Suite, Apt. #, etc uite, Apl. €, etc 01102006 Chg-1LC CR2E033 (11/05)
City & State City & State 4. FEi Number Applisd For
Not Applicable
4 Couniry Zip Gountry 5. Ceriificate of Staus Desires [ 9900 Additiona)
Fee Required
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOD, DOUGLAS A

1000 NORTH TAMIAMI TRAIL
SUITE 201

NAPLES, FL 34102 -

Streel Address (P.Q. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpose of changina its reaistered oflice or registered agent, or both. in the State of Florida. | am lamiliar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Sugnaturs, typed or prnted ~ame of registeraa agom and utlg if apoicable

1nU i B Registersd Agant signature required wher reinsiating) DATE

Filing Fee is $50.00
.Due by May 1, 2006

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delete TITE [Jchange [ Addition
NAME RICHARDSON, MELODY § NAME

STREEY ABDAESS | 16 ELMHURST PLACE STREET ADDRESS

CITY-5T-2P CINCINNATI, OH 45208 CITY-31-2IP

TILE O Delee FILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-2IP

1ILE ) Detete TITLE Clchenge [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP orTY-ST-21P

HILE [ Detera HILE [ changz [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-ZIP

TITLE J petete e ) change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LATY-51-2IF CITY.51.41P

TITLE 1 Delete TITLE [ change [ Addition
NAME TAME

STREET ADDRESS . STREET ADDALSS

CITY-$T:2IP ’ CITY. 5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicatad on this report is wue and accurate and thal my signature shall have the same legal effect as f made under cath: thal | am a managing member or manager of the
limited fiability company or the raceiver or trustee empowered 1o execute this repornt as required by Chapter 608, Florida Statutes.

11:0/0(7

SIGNATURE: 7Ll L

» iolod,

SIGNATURE AND TYRES OR PRIDFI'EB NAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTH

713 -3R1-

1944

Date Dayiire Pnome ¢

YNl N N . T




