2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000005348 May 04,2006 08:00 AN
1. Entity Nam .
AN G”__rs’ e Secretary of State
Principal Place of Business Mailing Address
2080 RIVER REACH DRIVE, #45 2080 RIVER REACH DRIVE, #45
NAPLES FL 34104 NAPLES FL 34104
2. Prnncipal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. #, slc. ist MOORE CR2E083 (10/05)
Cily & Stale Cily & Stato 4, FEI Number T Apphed for’
o o Not App!lcable
Zip Cauniry 2p Caurtry - 5. Certificare of Status Dasired [ gei ggq gfedé{'ona;
6. Name and Address of Current Registered Agent 1T Name and Addvess of New Registered Agent S
Name e e o e e
LEGAL ZOOM NEVADA, ENC. T —- = e — o oo
44 W. FLAGLER STREET Street Address {P.Q. Box Number s Not Acceplable)
SUITE 675 -
MiAMIFLS3313¢ 7 - 7 _
City FL | Zip Code

8. Thy ahove named entity subimits Ihis statemant for the ﬂ&(}igéGTJE:ﬁéhgﬁi}!—g‘;iig(veé@téfea?fﬁmeaféter;zd aggr{!, of both, in the State of FloAda. | arm familiar with, and accept
the obhgahons of registered agant.

SIGNATURE e A~ _? - Jé

Frralufe. typed ol printed naend of regesie ed agoent and e £ arpheale, {NGTE Hegﬂiwed Agent signature required wher 1cmiaimg)

FILE NOW&!! FEE IS 350 00"
Make Check Payable to Fiorida Department of Slate
Due By May 1, 2006

9. MANAGING MEMBERS/MANAGEHS R ADDITIONS/CHANGES
TIRE MGRM O Deete HILE [ Ghange [ Addition
NAME DESMARAIS, JANET M NAME

STRLET ADDRESS | 2090 RIVER REACH DRIVE, #45 STRIET ADDRESS LROGO0EE32A1

CIY-ST-7P  [NAPLES FL 34104 £ITY-S1-21 sl 88~8&GDE~¥333 0. 136

juiis 7 Defete ML DOoramge 0 Addtion
HAME NAME

STREET ADDRESS STRELT ADDRESS

CHY-57-21F CRY-ST 2

THiF . . w = = L1 Dalale s .~ Change . T Addition
HAME NAbE T
STRLET ADDRISS STREET ADDRESS

Chiy-51-71P City-S3. 4

mE [ telate THiE [ change [ Addition
NAME MAME

SIFEET ADDRESS SIREET ADDRESS

CRY. 5521 CY-51-21P

e [ petete ML {JChange  [J Adition
HAME NAME

STRECT ADCRESS STREFT AGDRESS

oY 51-4P Ty -S1- 2P

e {7 Detete ThLE DCichnge [ Additon
HAME RAME

STREET ADDRESS STRECT ADIDRESS

LTy -51-2P CITY-$1-21P

11. | hergby certify that the information suppl !ea with lhls fing does not quallfy for the examprions contained v Section 119, Florida Siatutes. 1 further certify that the mfcrmauon
mdicaled on this zeport is true and accurate and that my signature shall have the same legal effect as if made under calh, that 1 am a managng member or manager of the
limiied habilty corripany or the recemer or frustes empowerad to execule 1his report as required by Chapter 608, Florida Statutes.

¥
SIGNATURE: SN
SIGMATIR D TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ke . Laytane Biuongt d




