FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000019287 = 01-14-2008 90043 002 ***138.75

1. Entity Name

2318 LLC

Principal Place of Business Mailing Address . b U " 01 250

ATTEASTHITSBORO-BOHEEYARD P-0-BOH186
UEERAELD-BEAGH-H—33441 DRERHELD-BEAGH-FH—354%

T g oS AR MRAATNT O AN
2319 14C BV, 3o Trade, Cerde -

Suite, Apt. #, otc. Suite, Apt. #, etc. 01062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Nopes  FL Naples Ft- A6-0135 |19 Not Applicabie
gp‘_" ) oq COUE:KS 51_}' O q Counlryu 5‘ 5. Certificate of Status Desired O Eese'ggqsrd:(i’tio“a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Na -

CONMEHCAT @\gn-l‘hu.., N. D=,Shicids
A1 EASTHH-EIBORGBOLH-EVARD Street AdUres Q. Bo Numbgﬁns Not ?:ceplab\e)
DEERHEEE-BEAGH-F—3344 1 M LUaM

™ Naples FL | 5809

8. The above named entity submlts this statement for the purpose of changing ils registered office or reg|sl!red agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ istered agent.

Pl Cynthia N.Deshiclds I-8-08

SIGNATURE
 fped o printed name of registered agent ana ntle d applicable ¥ {NOTE: Registerea Agent signature required when reirstating) DATE
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. X 1
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS f CHANGES
L O Datete TITLE N Change [ Addition
NAME ! NAME
STREET ADDRESS | 4T T EASTHH-LEBORO-BOULEVARD strgel aooRess | e 3G T mdb CC!‘T!‘U’ way
OTY-ST- 2P | PEERFECD-BEAGH-RI—33441 Ciry-S1-2p Napes e 34107
TITLE ' 7 Delste TITLE | ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2p
TITLE O Belete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-20 CITY-ST-2IP
TINLE [ Delete TITLE I Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY -SF- 2P CITY-S7-2P
TITLE O Deete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TILE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CayY-S1-2P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute jhis report as required by Chapter 608, Florida Statutes.

C Sever Dishickds _'[y® 231 59 -a32

ED NAME DF SIGNING MANAGING MEMBER. MANAGER, OR AUVﬁOﬁIZED REPRESENTATIVE Daytrne Prione &

SIGNATURE:

SIGNATURE AND TYPED OR P




