2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT * FILED

DOCUMENT # L06000031970 Jan 09, 2008 08:00 A}
1. Enty Namo Secretary of State
1775 LLC
Principal Place of Business Mailing Addrass
18151 MURDOCK CIR 18151 MURDOCK CIR
PORT CHARLOTTE, FL 33848 US PORT CHARLOTTE, FL 33948 US
01062008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THlS SPACE 4. FEI Number Appled For
86-1164186 Not Applicabe
8. Cerlificate of Status Desired O ?g'ggmﬁﬁdmma'

6. Name and Addrass of Current Reglstared Agsnt

18151 MURDOGK CIR DO NOT WRITE
PORT CHARLOTTE, FL 33948 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of tegistered agent.

SIGNATURE

Signahure, typed or pnnted narme of regisiered agent snd Lte f apphcabls. (NOTE: Regmstored AQent kgnature required when reinstating) DATE

FILE NOW!!! FEE IS $138.,75
Aftor May 1, 2008 Fee will be $538.75 HOOON0TTRR=1

{11409-03-30032-011 133,75

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME CUGINI, DANIEL M

STREET ADDRESS | 18151 MURDOCK CIR
CIry-81-2I PORT CHARLOTTE, FL 33948

TIME MGRM

NAME WEILER, R. J

STREEY ADDRESS | 20020 VETERANS BLVD., #7
CITY-ST-2IP PORT CHARLOTTE, FL 33954

TILE MGR
NAME CORRAD!, MICHAEL K

740 WEST ST.
st | NAPLES, FL 34108 DO NOT WRITE

e MGR IN THIS SPACE

NAME REPPUCCI, PETER G
STREET ADDRESS | 4042 OLD TRAIL WAY
CITY-ST-2IP NAPLES, FL 34103

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-st-2Ip

11. 1 heraby certitﬁ_!hat the information supplied with this filing does nat qualify for the exemf)tions contained in Chapter 119, Flerida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver cr trustes empowared to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LQ,QM %/ ;’/Z/ﬂf _ 7Y/ 6 F"///S/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING WBEI. OR AUTHORIZED REPRESENTATIVE Daytime Phore #




