2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 12,2007 8:00 am
Secretary of State

DOCUMENT # 105000101246

1. Entity Name

LABELLE FORESTRY ROAD, LLC

01-12-2007 90031 005 ****55.00

Principal Place of Business

5500 TAYLOR ROAD
NAPLES, FL 34109  US

Mailing Address

5500 TAYLOR ROAD
NAPLES, FL 34109

us
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Suite, Apt, #, stc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2EO083 (12/06)

City & State City & Sia 4. FEI Number Applied For

alzelle \1' i (\( " 1‘3 v j [ 20-3705974 Not Applicable
I, e e COURITY zip. V.1 Coumy . . /" $5 00 _addii

™ ?)3()33 BJIO 1-7335 8. Cerlificate of Status Desired [l — —gaﬁéd&eém@'_—_

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

SIESKY, JAMES H
1000 TAMIAMI TRAIL N.
SUITE 201

NAPLES, FL 34102

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

City FL l Zip Code

8. The abova named enlity submils this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florica. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or prinied name of registered agent and itk il apphcable {NOTE: Regstered Agent signatura roquired when reinytatng) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIME MGRM [ Detete TTLE [ Change [ Addition
NAME HENTHORNE, DANNY R HAME
STREET ADORESS | 5500 TAYLOR ROAD STREET ADDRESS

— ertr-Shae——[-NAPLES; FL 34108 _§ cmy.st-zp .- N gi
TME MGRM [ Delete TILE Ol Change [ Adeilion
NAME HENTHORNE, LORRAINE - NAME
STREET AODRESS | 5500 TAYLOR ROAD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST-2P
TITLE O Defete TITLE [ crange [0 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51- 2P
s O Detete TILE [Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2P CIfY-ST-2ZIP
TITLE 7 Delete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
GITY-5T-2P CITY-51-2IP
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P .

11. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member of managar of the
limited Yiability company or the receiver of rystee empowerad 10 execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: \R {Q |~10-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data

939-594-750&

Daytme Phone #




