FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000110871 03-06-2006 90204 015 ****50.00
1. Entity Name
STIELOW PROPERTIES, L.L.C.
Principal Place of Business Mailing Adcress TTYsvavs
3660 FORT CHARLES DR, 3660 FORT CHARLES DR.
NAPLES, FL 34102 NAPLES, FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc.
021620086 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
Not Applicable
Zi Count Zi -
P vy B Country 5. Certificate of Status Desired g $5.00 Additional
Fee Requirad
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIELOW, JOHN
3660 FORT CHARLES DR. Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnaturs, lyped o prinfed name of tegisterad agen: anc tide if apphcabie. {NOTE: Registered Apent signature required when rginslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TME [ Change [ Addition
NAME STIELOW, JOHN NAME
STREET ADDAESS | 3660 FORT CHARLES DRIVE STREET ADDRESS
CITY-57-21f NAPLES, FL 34102 CITY-ST-2IP
TILE O pelete TMiE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TITLE 0 pelete TIRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAyY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-2p CITY-ST-ZP
TINE O Detete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-571-2IP
#1. ) hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or trustee empowered [0 executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /,,/ ; /Z’_/ /50 P3G f19- 401
‘SIONATURE 7&1: TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

Fi



