FILED

2008 LIMITED LIABILITY COMPANY Jul 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000061026 (07-21-2008 90081 009 ***138.75
EEDIP;\J!’?NE?ASENT INCOME PLANS, LLC

Principal Place of Busingss Mailing Address

655 FOUNTAIN LANE 655 FOUNTAIN LANE 50008642
NAPLES, FL 34103 NAPLES, FL 34103 |

e sauragll || [IHTHITTTTITHITTIN

_éez wittow  PAdk D& VL)

Suite. ApL#,ate. af <7/ S““" Apt # {. \v OYIYJ 07082008  Chg-LLC CR2E083 {12/06)
’a
ty City & State H | 4. FE! Number Applied For
NAZ 7 FC Q (&\’o/ 20-5171118 Nol Applicabia
Zip Country W COTJI’\IT\{ - , $5_00 Additi I
‘/ / o) q u S H_ 5. Certificate of Status Desired O Foe Require c'| ana
" 6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agant
Name
NOVATT, JEFF M ESQ -
CHEFFY, PASSISOMO, VVIL_SON & JOHNSON, LLP Streel Addrass (P.O. Box Number is Not Accaptatle)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102
City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed nama of registered egent and litle it applicable. (NOTE: Regisiered Agen: signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 In accordance with s. 607,193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TimE MGR O Delete TITLE Wange [} Adgition
NAME DAUGHER YNN A NAME &
CITY-SE-ZIP NAPLES, FL 03 CITY-S§7-2IP
TITLE [ Delete TILE [T Change (T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S7-2IP
TILE 1 Delete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THTLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z21P CITY-SE-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained,in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall jave the $ame legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regdivar or trustes rad to exec hig repgyt as required by Chapler 608, Flonda Statutes. Z 3 q —

g 7-/Y-08 ¥30-2700

NAGER, OR AUTHORIZED REPRESENTATIVE \ Date Daybme Phona &

SIGNATURE:

SIGNATURE AND TYPED




