2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am
Secretary of State

DOCUMENT # L05000097473

1. Entity Name
26 MAUI CIRCLE, LLC

02-21-2006 90179 043 ****50.00

Prin¢ipal Place of Business Mailing Address

1037 FIFTH AVENUE NORTH
NAPLES, FL 34102

1037 FIFTH AVENUE NORTH
NAPLES, FL 34102

20009%

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

P P 02132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

D .—55(‘972 Q 8 Not Applicable
Zi t i iti
P Country elp Couniry 5. Certmcate of Status Desired a $5.00 Additional
- - . - R e e T Fee Required— . _
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

WOOD, DOUGLAS A

1000 NORTH TAMIAMI TRAIL
SUITE 201

NAPLES, FL 34102

Street Address (P.Q. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed ot printed name of registered agenl and titie # applicable.

{NOTE: Regisierad Ageni signatufe requirad when [einstating)

‘ Make éheck payablé to

Filing Fee is $50.00
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete TITLE [ Change [ Addition
KAME WOOD, DOUGLAS A NAME
STREET ADDRESS | 721 OLD TRAIL DRIVE STREET ADDRESS
CiTY-87-2IP NAPLES, FL 34103 CITY-ST-ZiP
TITLE MGR O Delete TMLE (O Change [T Addition
NAME GULLIFORD, JOHN T NAME
STREET ADDRESS | 1037 FIFTH AVENUE NORTH STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-7P
e - T'MGR—~ — —r— - -o == == [ Deigte = -—f-TE--- =~ ~jo oe a—————— - —_— - - ~ [ Changa. .. [ Addition
HAME THORNHILL, GLENN O HAME
STREET ADDRESS | 1037 FIFTH AVENUE NORTH STREET ADDRESS
CITY-SI-21P NAPLES, FL 34102 CITY-ST-2IP
TMLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TImE O elete TTE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP City-S1-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-2F

41. | hereby cerlify that the information supplied
indicated on this report is ue and acc e
iimited hability company or ihe rege

g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
e Tpall have the same legal effect as if made under oath; that | am a managing member or manager of the
o this regprt as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR-P




