i

2006 LIMITED LIABILITY COMPAN

ANNUAL REPORT

»

DOCUMENT # L05000088939
kéngiLmTATION, LLC

Principal Flace of Business

4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103

Mailing Addtess

NAPLES, FL 34103

4501 TAMIAMI TRAIL NORTH, SUTE 300

2. Principal Piace of Business 3. Mailing Addrass

FILED
Apr 13,2006 8:00 am
ecretary of State

01-23-2006 90226 027 ****50.00

30004323

L A

Site, Apt. . stc. Suite. Apt. 4, etc. 01172008  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number, Applied For
.l Q- 3’1é3038 Mol Applicable
ip Courmry Ze Country 5. Cenificala of Statys Desied [ Eiggqm‘”"‘
8. Name and Address of Current Registersd Ageni 7. Name and Address of Now Registered Agent
Name

GRIDER, CRAIG D-ESQ.
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103

Sureet Address (P.O. Box Number is Not Acceptabis)

City

FL | Zp Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE
Signetury, typed of printed neme of regestsred agent and btie if sopicable. (NOTE: Ragizimac AQET Kigneires recuinac when reinctstng | DATE

Flling Fes Is $350.00 Make check payabla to

Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS fCHANGES
TE MGR ) Detets TILE O thange [ Addicion
NAME STOCK, KENNETH C KAt
STREET ADDRESS | 4501 TAMIAMI TRAIL NORTH, SUITE 300 STREET ADORESS
orv-si-2P | NAPLES, FL 34103 Gty -§1-0p
TIE O peles TLE Dtheape  [J Addition
NAME NAVE
STREET ABDRESS STREET ADDAESS
oy-51-7° CTY-ST- 7P
113 [T Delete e O Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P cay-Sr. o0
Tme 1 Detete TINE [ Crange [ Acdition
RAVE WME .
STREET ADDAESS 'STREEF ADORESS
CITY-ST-2P CiTv-57-2p
THE 0 pelee e O ctange [ Adaition
NAME NAME
STREEY ADORESS STREET ADDRESS
tIy-51-2p CITY-S1.2P
TIE ) peteta e [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CTY-S1- 29

11. 1 hereby certity that the information supplied with 1his filing does not qualify tor the exemptions contained in Chapter 118, Floriga Statutes. | turther certify thal the inlorrmabon
indicated on this report is true and accurala and that my signature shall have the same legal eftect as if mace under oath; that § am a managing member o manager of he
Bmited liability company or the receiver o Ilustes empowersd 10 exacute this repon as required by Chapter 608, Florida Statutes.

7 ¢

AND TYPED DR PRINTED NAME OF SIGNING L)

SIGNATURE: .

DR AUTHORIIED RE PRE SENTATIVEE

Q20-27Y-224 X856

Darysirens Pt 8

16




