2006 LIMITED LIABILITY COMPANY

FILED
Jun 29, 2006 8:00 am

TDOCUMENT # L05000111354

1. Entity Name

791 10TH STREET SOUTH, #202, LL.C

ANNUAL REPORT (AR)

Secretary of State

05-05-2006 90029 005 ****50.00

Principal Place of Business Mailing Address
240 15T AVENLE NORTH 240 15T AVENUE NORTH JUULLvadv
NAPLES FL 34102-5822 NAPLES FL 34102.5822
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FE L,sber _3 % ‘ bcr 3 ] Appliad For
) - Not Applicable
ap Country zp Country 5. Canificate of Status Desired O geggq lﬁf:ﬁﬁo"a’

6. Name and Address of Current Registerad Agent

7. Name and Address of Mew Registersd Agent

HUDGINS, THOMAS F
NAPLES FL 34102

A

801 12TH AVENUE SOUTH, SUITE 200

M Netthewy Sshn Soblauing, AA.

Slmel?ttgst (P.O. io;}hiu&er IS rﬂiA&Cé;}tlaﬂeé' gO U{/k

UL oo
™ NGglkes FL [ 3% 102,

8. The sbove named entity submiis i
tha chligations of registered agedq.

statament for the purpose of changing its regisiered office or registélea agent, or both, in tho State of Florida. | am familiafwith, and accepl

SIGNATURE
Signatio, ypud e prded o 20T and ke & CATE
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
THLE MGR [ Delese TNE [Jchange [ Addition
NAME SOLDAVINI, MATTHEW J NAME
STREET ADDRESS | 240 18T AVENUE NORTH STREET ADDRESS
cirv-31-2P |NAPLES FI. 34102-5922 CiTY-57-219
e ] petats TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cory-ST-09 CnY-§1- 2P
IRE {71 Detete WLE J Crhange [ Addition
wage . NAVE
SIREET ADORESS STREETADORESS | co e T
CITY-S1-7IP CITY-ST-2IF
HILE O pelete THILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST- P EMY-ST-2IP
TME [} eiee E O Crange  [J Addition
NAME NAME
STREEF ADORESS SEREET ADDRESS
LITY-$T- P LITY-S1-ap
e T petetc TME [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-§1- 139

indicated on this report is true and accurat
limited fiability company or the receiver o 1|

11. | hereby centify that the information supplied with this filing does not quality for he exemptions contained in Seclion 119, Florida Statutes. | further certify that the informatien
nd that my signature shall have the same legal eflect as if made under cath; that | am a managing membar or manager of the
ee empowered to axecuta this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGNATURE AND TYPED OF PRINTED NAREE OF

. OR AUTHORIZED REPRESENTATIVE

Lr(f,\"fr(,
od |




