2006 LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR)

DOCUMENT # L05000101246

1. Entity Name

LABELLE FORESTRY ROAD, LLC

Principal Place of Business

5500 TAYLCR ROAD
NAPLES FL 34109
us

Mailing Address

5500 TAYLOR ROAD
NéF‘LES FL 34109
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90151 015 ****55.00

RCAS R

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Numper, — Applied For
(O~ %W DS} LL Not Applicable
Zip Country Zip Country B . $5.00 additional
5. Certificate of Stalus Desired E/ Fee Reguired

——6- Name ang Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SIESKY, JAMES H

1000 TAMIAMI TRAIL N.
SUITE 201

NAPLES FL 34102

Name

Sireet Address (P.Q. Box Number is Not Accepiabie}

City

Zip Code

FL

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typsd on Dilled naine of ferpsiBred agent g e it appheable, (NOTE Regsiared Agenl signaise required when remslaong} DATE
T v St A et e s Tt T BB
o T FILE'NOWIN *FEE_IS.SSP_.OQ\.“ T,

"Make Check Payable toFlorida Department of Stat

~ Duie'By May 1,200 1", :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 petete TLE [ Change [ Addilion
NAME HENTHORNE, DANNY R NAME
STRECT ADDRESS {5500 TAYLOR ROAD STREET ADDRESS
CTY-ST-ZP [NAPLES FL 34109 CITY-ST-2P
TITLE MGRM [ Deiete TITLE ] Change [ Addition
NAME HENTHORNE, LORRAINE NAWE
STRFET ADDRESS |5500_TAYLOR ROAD . —— . B smeEv azopess.| — —_—- -
oTY-ST-2P  |NAPLES FL 34109 CITY-ST-2P
TITLE O pelere HELE [J Change  [] Addition
NAME NAME
STREET ADDRESS |~ STREET AGDRESS
CITY-5T-ZIP GTY-ST-7P
TITLE [T petete TITLE [CIchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZIP
Tme L Detere TME [ cChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§T-20P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-S3-2IP CITY-ST- 219

11. | hereby certify that the information suppliedt with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am a managing mamber or manager of the
limited liabitity company or the receiver or trustee empowered (0 execute this report as required by Chapter 808, Flondjtalutes.

SIGNATURE: }\R\Q\ m

3o/ D

SIGNATURE AND TYPED QR FRINTED NAWE-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

( Dawe

Daytime Phione #



