FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000093196 02-24-2006 90241 010 ***%50,00
1. Entity Name
MYSTIC CHORDS SOCIAL AID & PLEASURE CLUB LLC
Principat Place of Business Mailing Address
1450 VIA PORTOFINO 1450 VIA PORTOFINO
NAPLES, FL 34108 NAPLES, FL 34108 200 1 01 4 1
T S AT IMEE TR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbe.r c‘i C| %L{, Applied For |
. L\' 7 Mot Applicable
Zip Country Zip Country . . $5_00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Curranl Rogistered Agent 7. Name and Address of New Registered Agent

' - T Narme S
AGENTS AND CORPORATIONS, ING. s ﬁﬂoﬁ‘a / ; == f 741{'0 2,_
( I
SUITE E. 773 4TH AVENUE NQRTH ee ﬁg&z ox e/.e, o /%p%%/ D

NAPLES; FL 34102
e S “ NAAES FL 55708

SIGNATURE

8. The above named entity f0HMmifk e p se of changing its registered office or registered agent, or hoth, in the Slate of Florida. | am familiar with, and accept
the abligations ol regi fred P v
A Vas. 2 ro/ob
J DyiE

/vypud o peintad na '_-— and/zle Wl applicable. {NOTE: Registered Agant signatura required whef reinsLabng)

Fili‘{Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 Detete e [ change [ Addition
NAME SHARPE, KEITH A NAME
STREET ADDRESS | 1450 VIA PORTOFING STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 GITY-ST-2IP
TTLE MGR 1 pelete TIME {TJchange 1] Addition
NAME MICHAEL WILLIE SHALLIES NAME
STREET ADDRESS | 1450 VIA PORTOFINQ STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34108 ciy-ST-21P
TITLE 73 Delete TITLE [ change  [[] Addition
NAME NAME
STREETADDAESS | — ‘STREET ADDRESS - --
CITY-ST-7IP CTY-5T-21P
TLE 3 Delete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IP CITY-ST-2P
TIE 7 Delete TILE O Ghange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-81-2p CITY-57-21P

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shalyhave the same legal effect as if made uncer oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2’/ Zo/Oé (239 XbE~ 2500

11. | hereby certify that the information suppliec with this jfing doe
indicated on this report is true and accur, b
limited liability company or the regéiver

s

SIGMATURE AND 7’“ OR PmNTEme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / bae Daytime Phone #
—



