2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Mar 05, 2008 08:00 Al

1. Entity Name SeCl‘etal 5’ Of State
OLD TOWN MANOR LLC
Principal Place of Business Mailing Address
350 5TH AVENUE S. SUITE 201 350 5TH AVENUE S. SUITE 207
NAPLES, FL 34102 NAPLES, FL 34102
Suite, L #, A ite, Apt. #, atc. -
uite, Apt. #, elc Suite, Apt. #, etc 01072008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $5.00 Alddiﬁonar
. Fee Required
6. Name and Address of Curront Registered Agent . _ .. . 1. Name and Address of Now Raglstored Agant
Name
CANADA, JEFFREY
350 5TH AVENUE S. SUITE 201 Street Address {P.0. Box Number is Not Acceptabte)
NAPLES, FL 34102
City F L Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signans, Typad of printed nama of ragistered agent and ke il apphicabls (NOTE: Aegistarad Ageni signatra required whan reinstating) DATE
FILE NOW!!1 FEE IS $138.75 Maks check payable to
After May 1, 2008 Fea will be $538.75 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1LE MGR [ pelete TME O changs [ Addition
NAME CANADA, JEFFREY NAME
STREET ADDRESS ES. STREETADDRESS | e e e -
st ziopsm AVENUE 5. SUITE 201 ? mtss HONOO0a45296
St LES, FL 34102 Gine-$t- Q3720088000303 5] 120 P
TITE O Delete TME Change Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST- 20 , LIry-§1-2P -
TMLE O Detete TTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-S1-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIE 0 Desete mE [ Change  [T] Adssition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] Delete TMLE . ClcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CiTY-ST-2IF
11. | hereby cerlify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany 6r the receiver o rustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 -7 0% 337'M3'iﬂf
MGNATUREANG TYPED OR PR F,#I RAME OF BIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

I/



