FILED

008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am
? ANNUAL REPORT Secretary of State

03-31-2008 90273 047 ***138.75

DOCUMENT # LO7000078702
1. Entity Name
CECILLE'S RESIDENTIAL SERVICES LLC
Principat Place of Business Mailing Addrass . - .
1400 POMPEI LANE, #48 1400 POMPE| LANE, #48 1 60018574
NAPLES, FL 34103 US NAPLES, FL 34103 US
P T SV TR

Suite. Apt. #, etc. Suite, Apt. #, eic. 03242008 Chg-LLC CR2E083 (12/06)

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

26-0808884 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?ese-geoqt?isg;mnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name,

KOLESZARIK, GEORGE M DRAKE, CECILLE N
1400 POMPEI LANE, #48 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103
. 1400 POMPEI LANE, #48

Y NAPLES FL | 23%%03

8. The above named entity submits this statement for the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.

s (280 € ). Dk 53252% %

Signatwre. typed or crintad name ol ragrstered agent and nile f apphcabla, {NDOTE: Regisiered Agant sigaature required when rensialing) DATE

't . FILE NOW!! FEE (S $138.75 A Make checi( payable to
After May 1, 2008 Fee will be $538.75 e . Florida Depadment of Stata .

. ) (“”-w .-’._‘_‘,_-;" P o
9. . MANAGING MEMBERS/MANAGERS 10. ADDIT!DNSICHANGES
e MGRM B CJ Delete T ' ) CJcChange [ Aadition
NAME DRAKE CECILLE N NAME
STREET ADDRESS | 1400 POMPE! LANE, #48 STREET ADDRESS
CITY-57-2IP NAPLES, FL 34103 CITY-ST-21P
TIMLE MGRM [ pelete TTLE : [ Change ] Addition
NAME KOLESZARIK, GEORGE M NAME
STREET ADDRESS | 1400 POMPEI LANE, #48 ) STREET ADDRESS
CITY-5T-21P NAPLES, FL 34103 CITY-51-7%
TIMLE O oetete TITLE -' [ change [ Aodition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIry-s5-21° CITY-$1-21P
TiTLE [ pelele TIME [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-21P CITY-S1-21P
THLE O petete TILE O crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CiTY-§T-2IP -
e [ oatetz TIiLE O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITy-57-2P CITY-51-2P

. I heteby cerify that the information supplied with this filing does not quality for the exemplions contained in Chaprer 119, Rorida Statutes. | further centify that the information
ingicated on this report is true and accurate and that my signature shzll have the same legal effect as il made under oath; that | am a managing membar or manager of the
limited liability company or the receiver of trusles empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/ CM/\HQ P Dmﬂze ’5//2'9/09’ 239-465-6993

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deyirne Pnone ¥




