2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13, 2006 8:00 am

DOCUMENT # L05000119794 ecretary of State
ALBRITION IIl LLC 04-13-2006 90033 046 ****50.00
Principa! Place of Business Mailing Address
3455 PINE RIDGE ROAD, STE. 111 3455 PINE RIDGE ROAD, STE. 111
NAPLES, FL 34109 NAPLES, FL 34109
P v A I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172006 Chg-LLC CR2E083 {11/05)
City & State City & Stale 4. FEI Nurnber Applied For
‘7{3/6 5fﬁ Noi Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [l |§35eggq S:i:‘;'tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GRANT, GLENN E
3455 PINE RIDGE ROAD, STE. 111 Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
e City Zip Code
5 i FL I i

*B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
o :9‘ Signature, typed or printed narme of registerad agent and fitke it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE

e Filing Fee is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelete TIFLE O change [ Acdition
NAME GRANT, GLENNE NAME
STREET ADDRESS | 3455 PINE RIDGE ROAD, STE. 111 STREET ADDRESS
CITY-S1-2IP NAPLES, FL 34109 CITY-57-2IP
TITLE P [ Delere TIMLE [ Change [ Addition
NAME SMITH, PHILLIP NAME
STREET ADDAESS | 283 TAIT TERRACE SE STREET ADDRESS
CITy-S1-2Ip PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-1-21P
TITLE O Delete 1ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CIry-S1-2IP
TILE 7 petete 1 [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE O pelete TITLE [Jchange () Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P Cify-53-2IP

11. thereby certify that the information supplied with this filing does nc§ qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is tfye andl accurale and that my signgdure Bhall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company ot eport as required by Chapter 608, Florjda Slatmes

SIGNATURE: 9 dca 23G-29-195°

SIGMATURE A‘D TYPED OR PRINTED NAME OF SIGNﬁIG M.ANAGIMS MEMBER, MANAGER, OR AUTHORIZED REFRESENTA{IVE Date Davytime Phone ¥

/



