2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __+ Jun 29,2006 8:00 am

DOCUMENT # L05000111357 Secretary of State
1. Endy Name 05-05-2006 90032 022 ****50.00
MATTHEW JOHN SOLDAVINI, LLC
Principal Place of Businass Mailing Address
240 15T AVENUE NORTH 240 1ST AVENUE NORTH ’ (TRERY i
NAPLES FL 34102-5922 NAPLES FL 34102-5922
| D R W
2. Pingcipal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, ApL #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State FEI7Nu5ber sg [ é’?ﬁf 3 :zfi:dplf::arb -
Zin Country Zip Caunry 5. Certificate of Status Desred [ 2?, ggq Additeral
6. Nnme and Address of Currenl Registered Agent 7. N{ame and Address of New Registernd Agent P
Name - -
o Mhehews \ohn Seldauin PR,
BG1 127y AVENUE SOUTH, SUITE 200 e RO TR AVER TS Sauta !

NAPLES FL 34102

Guude o
v Nagles __FL [ 3o

8. The ahove namad entity submits thi statamem for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered age;

SIGNATURE

Sqonaiyre. o g umred ol renigievad Afent end IR L ApplCiut.

mO\'E nug.mo Agarit vg‘\nluu rmr'd whar ;. mnumw) DATE

5. MANAGING MEMBERS/ MANAGERS 10, — ADDTIONS {CHANGES

TnE MGRM O etete TILE O Change (] Addition
NAME SOLDAVINI, MATTHEW NAME

STREETADDAESS | 240 15T AVENUE NORTH STREET ADDRESS

CIFY-5T-1IF NAPLES FL 34102-5922 CiFy-57-2p

TITLE : [ Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-8T-1P Cmy-51-21P

TIME [ Detete TRE DOcharge [ Addition
wowe L A .

STREET ADDRESS T4 sweer anvress

CIFY-ST-2P CITY-ST-2P

AILE m) T [ Change [ Acdtion
NAME NAME

STREET ADDRESS STREET ADORESS

CY. ST-2P CITY-5T-2P

TIE [ petsle THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2F CIY-ST-ZIP

ILE O etete Tme O Change [ Addstion
NAME HAME

STREET ADGRESS STREET ADDRESS

ITY-ST-2P ciy-S1-2P

11. | hereby certify that the information sup,
indicated on this reéporl is true and ac
limited liability company or the recei

fied with this filing does not quality tor the exerrplions contained in Section 119, Florida Statutes. | further cartify thal the information
te and that my signature shall have the same legal effect as if made under oalh: ihat | am a managing mamber or manager of the
trustee empowered Lo executa this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: - y[2<To4

SIGNATIRE AND TYPED QR %ﬂlb NAME OF OR AUTHORIZED AEPRESGENTATIVE / Dase /. Oaytvre Phone 4




ALTAVAMEN|

WE DELIVER ACCOUNTING EXCELLENCE H
UG | STRAIGHT TALK, REALVALUE. 7, (5 O\\ @ﬁ ((9
Matthew John Soldavini, PA.
Certified Public Accountants
791 Tenth Street South, Suite 301

Naples, Florida 34102
T 239.262.7230

—
—

(OS5 000 (153

June 26, 2006

Florida Department of State
Division of Corporations
PO Box 6478

Tallahassee, FL. 32314

Please be advised that we have entered all the Federal Employer Identification (FEI) numbers you
requested for the Annual Report.

Feel free to contact me with any questions.

Singeszely,

Matthew John Soldavini, P.A.



