2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Jan 23,2006 8:00 am

DOCUMENT # L05000085180 Secretary of State
SUAN ROMANG. LLG. 01-23-2006 90140 012 ****50,00
Principal Place of Business Mailing Address
15958 DELASOL LANE 15958 DELASOL LANE
NAPLES, FL 34110 US NAPLES, FL 34110 US 20001989
R s ARG WHOAT IR A -
Suite, Apt. #, eic. Suite, Apt. #, atc, 01182006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0-340 1337 Not Applicable
o Couniry Zp Couniry 5. Certilicate of Siatus Desired [ fese-ggql‘;f:é“""ﬂ‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ROMANO, JUAN
15958 DELASOL LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City F L Zip Code

8. The above named enlity subsmits this sialement {or the purpose ol changing iis registered office or registered agent, or both, it the State of Florida. | am {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatere, typed o printed name of registared agert and title # applicabie. {NOTE: Registated Agent signature required when rainstating) 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
TLE MGRM [ pelets TITLE [ Charge [ Additien
NAME ROMANG, JUAN NAME
STREET ADDRESS § 15958 DELASOL LANE STREET ADDRESS
CITY-5T-21P NAPLES, FL 34110 CITY-57-2IP
TE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy ST-21P
E o 2 elete e [ Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-S7-2IP
TME 3 Detete TmE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-5T-219
T 3 Delete ME [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CIY-ST-7P
e [ pelete me O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CIvY-S7-21P

1. | bereby certify thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | turther ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager ol the
limited lability company ar the receiver or frustee empowered 10 execute this repart as requirad by Chapter 608, Florida Statutes.

QIGNATIIRE. Suan Romono ol/19/a006  239-63a-004Y4



