FILED

2007 LIMITED LIABILITY COMPANY Aug 28, 2007 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L06000123138 -t 08-28-2007 90065 006 ****50.00
Elﬁgyg%EET HOLDINGS, LLC

Principal Place of Business Mailing Address B 0 n 5 52 1 9

6620 DANIELS ROAD 6620 DANIELS ROAD
NAPLES, FL 34109 NAPLES, FL 34109
2348 Pine Street 766 17th Avenue South
i . ite, Apl. #, aic.
Suite, Apt. #, etc Suite, Apt. #, etc 07232007 Chg-LLC CR2E083 (12/06}
City & State City & State 4, FEI Number Applied For
Naples, Florida Naples, Florida X [Not Applicable
Zip Couniry Zip Country o ! $5 00 additional
5. Cenificate of Status Desired O ! N
34112 U.S5.A. 34102 U.S.A. Fes Reguired —
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
VOLPE, MICHAEL J -
711 FIFTH AVENUE SQUTH, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
C/O ROBINS, KAPLAN, MILLER
NAPLES, FL 34102
City J Zip Code
AN ) FL
8. The above ed entity|submits thi meft forahe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations bt cagistareq agent.
7-24-07
SIGNATURE
Signature, typed or printed namEﬁl regftered agent and Lithf it applicable. (NOTE: Fegisiered Ageni signaiure required when reinsiaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TITLE XChange [ Addition
NAME THOMAS, KEVIN J NAME
STREET ADDRESS | 6620 DANIELS ROAD smecraotaess | 766 17th Avenue South
CITY-§T-ZP | NAPLES, FL 34109 CITY-S1-2IP Naples, Florida 34102
TITLE O oelete TTLE [T Change [ Aadition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE O oelete TILE [ Change  [F Addition
HAME } HAME '
STREET ADDRESS STREET ADDARESS
CITY. ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE O Delete TITLE [") change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-§1-2IP
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-S§1-2P CITY-8T7.21IP
11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o exeg isyeport as required by Chapter 608, Florida Statutes.
</ / ‘
SIGNATURE: S/20/0 7
SIGNATURE AKID TYPED OR PRINTED NAME OF MENING MANAGING , OR AUTHORIZED REFRESENTATIVE Date Daytme Phone A




