FILED
2008 LI ANNUAL REPORT Feb 27,2006 8:00 am

DOCUMENT #L05000099174 Secretary of State
TGWT e, 02-27-2006 90424 043 ***¥50,00
Principal Place of Business Mailing Address
17442 SW21ST. CT. 17442 SM 2151, CT.
MIRAMAR, FL 33029  US MIRAMAR, FL 33029  US £Uu1uook
T v IR E RIS ART LA
Suite, Apt. #, etc, Suite, Apt. #, efc. 02032006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
X~/ AY 6&? ?‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geseggq 3:’:;“"“‘"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RIVERA, FRANK
17442 S.W. 21ST. CT. Street Address (P.0. Box Number is Not Acceptable}-
MIRAMAR, FL 33029
City FL 1 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 {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, Iyped of printed name of registered agent and nte « applicabia, {NOTE: Regisiered Agenl signature requirad when reinstating) DATE

Filing Foe 13 $50.00 Make check payable to

Due May 1, 2008 Fiorida Department of State
9. iE B MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES - .
TME MGRM 3 petete TITLE [Jchange [ Adoition
NAME COUTURE, STEPHEN NAME
STREET ADDRESS | 3406 DEAN STREET STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2P
TMLE MGRM [ Delete TILE [l cChange [T Addition
NAME RICCIO, MARK NAME
STREET ADDRESS | 3423 ALLEGHENY CT. STREET ADDRESS
CITY-57-2P NAPLES, FL 34120 CITY-S7-2P
TMLE MGRM [ Delete TITLE [J Change [ Addition
NAME CUOMO, FRANCIS J NAME
STREET ADDRESS | 9394 GOLDEN RAIN LN. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 . CITY-5T-2P
TTILE [ pelete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2P CITY-$1-2P
THLE [ Detete TLE FlcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O Detete TLE I Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - -GITY.-ST.2P

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liability compans fver or trustgge empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:




