FILED

2006 LIMITED LIABILITY COMPANY o Jul 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000090398 05-15-2006 90241 006 ****501.00
1. Entty Name

DENARLD AND SCHILL), LLC

Principal Place of Business Maifing Address 3 buliiviv

27524 HICKORY BLVD 21524 HICKORY BLVD :

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

e s OGO X
Suita. Apt. . etc. Sute. Apt. &, efc. 05112006  Chg-LLC CR2E083 (11/05)
City & Stals City & State 4. FE)Number ,, ‘Applied For

32-01 25095 Nal Applicable
Zip Couniry Zip Country 8. Centficate of Stalus Desied [ ?2‘3&11‘:‘::2&’""
@, Nams and Address of Curvent Registared Agent 7. Name and Addrese of New Registared Agent

Name

SCHILLI, THOMAS R
27524 HICKORY BLVD Sireet Address {P.Q. Box Number I3 Not Acceptable)

BONITA SPRINGS, FL 34134

City FL l Zip Code

8. The above named enlity submils This siatement for the purpose of changing its regislernd oilice o registeraa ageni. o both, in he Siate of Florida. 1 am lamikar with, and accept
the cbligations of registered agent.

SIGNATURE "2
Sigrature

,q—;cmmdwwmnﬂm {NOTE: AQIre Sinalre FeCe DATE
Plling Fee I3.$50.00 Maks check payabls to
Pue by entber §, 2008 Florida Department of Siats
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
L MGR - . O Deiste TiTLE D Crarge (7 adeiion
NAVE SCHILLI, THOMAS R HAME
STREET ADORESS | 27524 HICKORY BLVD STREET ADORESS
Cry-51.2P BONITA SPRINGS. FL 34134 cify-51-07
e MGRM . [J Detete TLE Ocrange [T Addtion
NAME DENARD, LINDA C NAME
STREEY ADDRESS | 1227 HILLTOP DRIVE STAZET ADDRESS
CivS12P NAPLES, FL 34103 ciY-§T.28
e 3 Delete TIE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1- 2P LIry-S1-0f
W 1 Deiete TME Ochange O Atdithon
NAME HAME
STREET ADORESS STAEET ADDRESS
CiTy-51.2P ciY-S1-2P
e O Dexte nne Ochange [ Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
oy 51-p Y-St
me ] Detetz TRE DO ttange £ Andition
HAME NAKE
STREET ADDRESS STREET ADDRESS
cmy-st-pp omy-81-2

11, | hereby certify that the information supplied with 1his filing does not qualily tor the exemptions containad in Chapter 118, Florida Stalutes. | lurther centity that the information
indicated on this igport s trus ANd accurala and thal my signature shall have the same legal afiect as it made under cathy; that 1 am a managing member or manager of Ihe

lirmited liabillty company or the receiver of Irusiee .M” required by Chapter 608, Florida Statutes.
SIGNATURE: !
BIGMATURE

AMD TYPED OR MRINTED NAKEE OF SI0MMG. MANAGING MEWBER. MANAGER, Of AUTHORIZED AEPREAENTATVE [= " Daytime Prone §




