"

2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L07000013083

1. Entity Name

STURDIVENT HOLDINGS, LLC

Principal Place of Business

5566 SHIRLEY STREET
NAPLES, FL 34109 US

Mailing Address

3200 TAMIAMI TRAIL NORTH

SUITE 200

NAPLES, FL 34103 US

2. Principal Place of Business - No P.O. Box #

3. Maifing Address

Suite, Apt. #, eic

Suite, Apt. #, etc.

FILED
Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90123 005 ***143.75

60027196

O

01072008  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
30 - ?3 8 4"4 gCD Not Applicable
Zi i Count —
* County o ourty 5. Centificate of Status Desired 5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOODWARD, MARK J
3200 TAMIAMI TRAIL
SUITE 200

NAPLES, FL 34103

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

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

the obligations of registersd agent.

SIGNATURE

Signature, lyped or punted name of regisieres agen) snd title f appiicable

{NOTE Regpstered Agent signature tequied when reinstating) DATE

FILE NOWI!II FEE IS $138.75

Aftar May 1, 2008 Fee will be $538.75

Make check péyable to
Florida Dapartment of State -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete MLE O Change [ Addition
NAME STURDIVENT, MARK NAME

SIREET ADDRESS | PO, BOX 10533 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34101 CITY-ST-2IP

TILE 3 velote mie O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TTLE [ pelete THLE [3 Change  [] Acdiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-S1-7P CHY-ST-2IP

TITLE [ Delele TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-21p

TITLE 7 Delete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 g xR

Y-P-of

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytizie Prone ¥




