2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT #L06000031970

1. Entity Name

1775 LLC

ecretary of State

04-16-2007 90342 042 ****50.00

Principaf Place of Business Mailing Address

20020 VETERANS BLVD. 20020 VETERANS BLVD. bUUID (I

f#22 #22

PORT CHARLOTTE, FL 33954 US PORT CHARLOTTE, FL 33954 US

T e S e IEERARHEBIRATRA TR

8T Hotdock cecled” 8151 Murdock Cokde

Suite, Apl. #, etc. Suite, Apl. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
it ity & State 4. FEI Number Applied for
it Charlotte, EL B Charlotte FL Pe-11G4H13¢ ot Appicade
Ze q_‘fg Country A \ﬁq‘z’_ 8 Coun!u\s p\ 5, Certificate of Status Desired | ?i'ggql‘:?sed;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUGINI, DANIEL M

20020 VETERANS BLVD.

#22

PORT CHARLOTTE, FL 33954

MCUE IV, DANER

Sireer Address (P O Bor Nusmber « et Acc ol e

9151 Murdock. Ciecle

Yot Chaclote. FL | "%94 %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printad name of registerad agant and title if applicable.

(NOTE: Registerad Agant signatura raquired whan reinstating)

NATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O velete TITLE Iﬁ’fnange [ Addition
NAME CUGINI, DANIEL M NAME ru.., Danef M.

STREET ADDRESS | 20020 VETERANS BLVD., #22 STREET ADDRESS % H urdock Ciee le.

GIv.$-22 | PORTCHARLOTTE, FL 33954 omY-§1-2P of; Chor lo ﬁe__, FL 339“"8

TITLE MGRM 1 Delete TITLE [ Change [ Addition
NAME WEILER, R. J NAME

STREET ADDRESS | 20020 VETERANS BLVD., #7 STREET ADDRESS

CITY-ST-ZIP PORT CHARLOTTE, FL 33954 CITY- 57-2IP

TITLE MGR O Delete TITLE [ ¢hange ] Addition
NAME CORRADI, MICHAEL K NAME

STREET ADDRESS | 740 WEST ST. STREET ADDRESS

CiTY-ST-7IP NAPLES, FL 34108 CITY . ST-71F

TITLE MGR [ Delete TITLE O change [ Additicn
NAME REPPUCCI, PETER G NAME

STREET ADDRESS | 4042 OLD TRAIL WAY STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /(Q% C;/ DovseC M sy N4> 7‘// EAp- )iy

SIGNATURE AND TYPED OR PRINTED NAME 02626 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone #




