FILED
2006 LIMITED LIABILITY COMPANY Jan 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 05000092361 01-27-2006 90072 003 ****50.00
1. Entity Name
LA PROMESSA, LLC
Pringipal Place of Businass Mailing Address
3900 ORANGE GROVE BLVD. 3900 ORANGE GROVE BLVD.
NORTH FT. MYERS, FL 33903-4930 NORTH FT. MYERS, FL 33903-4930
s T v LT O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O Ei'gglﬁfgﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SWIFT, RICHARD J JR. ESQ
5551 RIDGEWOOD DRIVE, SUITE 101 Street Address (P.0O. Box Number is Not Acceplable)
NAPLES, FL 34108
)_.;'é City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. { am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Signature, typed of printed nama of registered agent and litle it applicabie (NOTE: Regisieres Agent elgnature reguired whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 Delete TITLE [ Change [ Addition
NAME HELFER, JAMES E NAME
STREET ADDRESS | 3900 ORANGE GRQOVE BLVD, STREET ADDRESS
Ciry-§t-2p NORTH FT. MYERS, FL 339034930 CImY-57-21P
TITLE O belete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-2IP
TITLE [ Delete TITLE {1 change  [] Additiors
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete HILE [J Change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CIrY-S7-21P
TITLE . R _ O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS' | . - . STREET ADDRESS | . o . .

* T DR - - A= . > - o - .- - N
ciry-st-ze DTN s e il cry-stzes | -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report ig and accurate and that my signaturgyshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan: ecefver or trustee empowered ecute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND nlr}& OR PRINTED NAME OF SIGNING MANAGING Merﬁfn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




