FILED

7" 42007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT

Secretary of State

04-30-2007 90071 026 ****55.00

DOCUMENT # L06000029837
1. Entity Name
MANSION HOUSE, LLC

Principal Place of Business Maiiing Addrass \3 ‘\ \ X o \_\_’ \
1607 GULF SHORE BLVD. 7 WYNDHAM PLACE
z ity W0 IV

#2
NAPLES, FL 34102

i ) i
- %
e L LT LT

Suite, Apt. ¥, o1 Suite, Apt. ¥, etc 01162007 Chg-LLC CARZE083 (12/06)
City & State City & State FEI Numbr [appued For
qq ~11 3N ?l |Not Appiicable
Zip Country Zip Country . $5.00 Additional
5. Certficale of Status Desired Fao Raquired
8. Nama and Address of Currem Reg d Agent T. Nama =nrd A of Mow Regl o Agent — = =
Name
STEWART LAWFIRM, PLC
600 FIFTH AVENUE SOUTH Street Address (P.Q. Box Number is Nol Acceptable)
SUITE #205
NAPLES, FL 34102
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.
SIGNATURE
. lyped o Drmasd naeTe-OF FageIterng A0t and ¥iw # spplicable {NOTE: Rogismred AQeNt SIonEaLIe required whn reizing) DATE
Fillng Fee is $50.00 . Make check payabio to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ Detete TILE Ochange [ Addition
NAME GREIL, GAIL D NAME
STREET ADDRESS | 7 WYNDHAM PLACE STREET ADDRESS
ciy-§1- 29 NASHWVILLE, TN 37215 CITY-51-29
MLE {J Delete THE [JCrange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cify-St-ap CITY . 51-.2P
nne 0 Delete TTE Ccrnge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS .

- {-Gitv-5i-2P S - - —_ - : -
TNE ] Delste TME O crange T aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 28 CiTY-S1-ap
e [ pelete TILE O Change [ Aadition
NAME HAME
STREET ACDRESS | - STREET ADDRESS
CITY-SY-2P CITY-Si- 2P
THLE [ Dekete TME O Change ] Addition
NAMVE NAME
STREET ADDRESS STREET ADDRESS
CITY- 1.0 CITY-S1-2p
" heraeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this repdr is tue and accurate and that my signature shall have the same logal effect as il made under oath; that | am a maneaging member or manager of the
limutad liability comparty or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Standes.
P Do, e
SIGNATURE: c_‘.& ﬂ&& Y =~ 1 190-943]
WGRATURE AND TYPED OR PRUNTED MAME OF R, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons &




