FILED

Apr 27,2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-14-2006 90031 013 ****350.00

DOCUMENT # L05000077825
1. Entity Name
SOMERDALE PARTNERS, LL.C.
Principal Placs of Business Mailing Address 30006 252
1164 GOODLETTE ROAD P.0. BOX 10608
NAPLES, FL 34102 NAPLES, FL 34101
R S 1

Suite, Apt. #. etc. Suite, Apt. #, eic. 04052006 Chg-LLC CRZEDE3 (11/05)

City & Stata City & Stale 4. FEl Nymbor Applied For

M- P61 6 | |~°' icab
Ze Country ze Country 5. Certificate of Status Dasired (w] gz'gimm
8. Name arx] Address of Current Regl d Agent 7. Name and A af New Regh Agent
Nasmd ) R L =

OLSON, CLIFFORD A
11684 GOODLETTE RQAD Streel Address (P.O. Box Numbaer is Not Accepiabla)

NAPLES, FL 34102

City Fu Zip Code

8. Tha above named entity submiis this statement far the purposs of changing its registered ofice of regisitred agan, of Boih, i the Stats of Florida. | am lamiliar with, and accepi
tha obiigations of registered agent,

SIGNATURE
Slww-.mnuwmmdwmmmlm. {NOTE: Agar BRI WO DATE

Filing Foo Is $50.00 Mako chack payabla to

Due by May 1, 2008 Floride Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
e MGRM [m TmE (] Change  [7) Additon
HANE QLSON, CLIFFCRD A NAME
STREEVACORESS | 1164 GOODLETTE ROAD STREET ACDRESS
CITY-S1. 2P NAPLES, FL 34102 city-51-1p
me O peists TmE Octanee T Aodition
NaME NAME
STREET ADORESS STREEY ADORESS
oY ST-2P cire-S1-ap
TIE O petets me CJchange [ Addtion
[ 3 NAE
STREET ADDRESS STRFER AODRESS
- §1-2P CIrY-§1-2P
It _ Opewe R mt —— [0 Crmasa_ () hecition )
NAME NAME
STREET ADORESS SIREET AVORESS
o517 QIY-S1- 7P
TIE {1 peleta TmE O Grange [ Addition
HAME NAME
STREET ADDRESS STREET ATORESS
Qry-s1-2p Cry.s1-0pP
e O pee [ul3 Ochange [ Adgition
NAE RAME
STREET ADBRESS STREET ADDRESS
TTV-ST-28 ab-5t-op

14. 1heraby cenity that the information suppiiea with this filing does nol Qualify 1of the axamptions Sontaingd in Chaptar 118, Florida Statutes. | lurther certify that the information
indicated on this report i trua and accurate and thal my signature shall have the sama logal effect as it made undor path; thal | am a managing member of manage! of 1he
imied liabilty comaany or the lvar or trustes gmp 10 execule this report as required by Chapter 608, Flarida Stattes.

snenmune:,%___%.%mam 106 A-2bi-d6X]
BIGNATURE AND NAME OF SIOMING MEMBER, OR i s Daie Qaytire Phone #




