FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT ¥
DOCUMENT # L05000090098 Secretary of State
03-16-2006 90026 011 ****50.00

1. Entity Name
THE ABBY ROSE PROPERTIES, LLLC

Principal Place of Busingss Malling Addrass
6987 GREENTREE DRIVE 6987 GREENTREE ORIVE
NAPLES, FL 34108 NAPLES, FL 34108
e KRR Ao
fo Wentzet, Berry
Suite, Apt #, ete. }‘2‘3‘ "‘{’-":‘u e‘:a' | oax Dr. #303 | OMT2008  Chg-LC CR2E083 (11/05)
City & Siate City & State 4, FE! Number Applied For
Nc‘t P {es, FL 40' 54‘& 33 7:? Not Applicable
Zie Country leg Y108 C;:)untw: 5. Centificate of Status Deslred O g‘g'gg@iﬁ"""ﬂl
6. Nams and Address of Current Registered Agant 7. Name and Address of Noew Registered Agent

Name
WOOD, DOUGLAS A
6987 GREENTREE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
thie obligations of registered agent.

SIGNATURE

Signature, Iypad or printed nama of registerad agen and title il epplicable, {NOTE: Registarad Agant signalura raquirad when renstating) 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
TILE MGR O oelete TITLE [ Change [ Addilion
NAME MCGANN, ROBERT NAME
STAEETADDRESS | 6987 GREENTREE DRIVE STREET ADDRESS
CHY-87-2P NAPLES, FL 34108 CITY-S7-21P
TITLE MGR J Delete TITLE E’Change [ Addilior
NAME HOBAICA, PAUL J NAME
STREET ADDRESS | 173 SOUTH HEALTH PARKWAY, SUITE 1 sreETaooness | 197 13 Sk Health Park wag, Surte [
CITY-ST-7IP NAPLES, FL 34109 : CITY-SE-21P
TTE O pelete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE [J velete TILLE [ Change [ Addition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CIY-ST-2IP CIFY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7P CiTy-ST-21P
TME 7 pelete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P

11. | hereby certily that the information suppligd with this hg does not qualify for the exernptions contained in Chapler 119, Florida Statutes, | further certify thal the information
indicated on this report is true and accurgle andl‘/l?ﬁsignalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
(=]

limited fiability company or the receiver Ar trust ered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ&

SIGNATURE AND TYPED OR PrINTEﬂlAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane ¥




