FILED
2006 LIMITED LIABILITY COMPANY Jun 29, 2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCWUMENT # Lo5000111383
1. Entity Name 05-05-2006 90029 Q04 ****50.00
791 10TH STREET SOUTH, #301, LLC
Principal Place of Business Mgiling Address
240 1ST AVENUE NORTH 240 1ST AVENUE NORTH JUUL1I3UY
o e G RL IR AT
2. Principal Place of Business 3. Mailing Addrass
Suile, Apl, #, e1c, Suite, Apt. #. elc. 15t MOORE CR2E083 “0’05)
City & State City & State 4. FE! rer Appled For
'% — 38' M &G} Not Applicable
Zp Countey zp Country S, Certificate ol Stalus Cesired (| Egggm‘:?::mm
8. Name and Address of Currant Registered Agent 7. Name and Address of New Regisiered Agent

HUDGINS, THOMAS F redthes \ahn Seldaving = F-A.

801 12TH AVENUE SOUTH, SUITE 200 Sveet A S0 IR B A e, Shuf

NAPLES FL 34102 =
St 20X

- “ NagleS - FL 3%

8. Tha abova named entity submy statement for the purpose of changing its registered affice or registerad agent, or both. in the State of Flarida. | am familiar with, and accepl
the obligations of regislered a£ L.

SIGNATURE /\/

Sigriatues, Typeu on prinied

DATE

Y MANAGING MEMBERS IMANAGERS KO ' ADDITIONS ] CRANGES

me MGR {7 Deere TimE Cchange [ Addition
NAME SOLDAVINI, MATTHEW ) NAME

SIRELT ADORESS | 240 18T AVENUE NORTH STREET ADORESS

CIre-57-2IF NAPLES FL 34102-5922 Cry-51-2

TLE : C Detete TME O Change  [3 Addétion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] I Cify-S1-27

TIILE O peleie TILE [lchange [ Addition
W _— - NAME

SIREET ADDRESS ¥ sreer soohess ) e

CITY-ST-TP CITY-ST-2P

TIME O pesete TIME [ change [ Addition
HAME NAME

STREET ADDAESS STREEY ADORESS

CITY-ST-2IP CITY-87-21p

TME 3 oelee TME [} Change [ Addition
MNAME NAME

STREET ADDRESS STREET AGORESS

CITY-SI-2IP CITY-S1.2P

HILE O Delete MLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IF CITY-81-2P

11. | hereby cenity that the information supplied with this filing does not qualify for the exermnptions contained in Section 119, Florida Stalutes. I further certify that the information
incicated on this report is true and agcurate and that my signature shall have the same legal effect as il made under oath: thal | am a managing member or manager of the
fimiled fiability company or the recefler or trustee ampowered 1o execule this report as required by Chapter 608, Fiorida Statutes.

, - ( / -
SIGNATURE: : C z :{éf_

TURE AND TYI OR PRINTED Hlk_w FIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESMENTATIVE

Daytsma Frone ¢




