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ANNUAL REPORT

"~ 2008 LIMITED LIABILITY COMPANY

L]

DOCUMENT # L07000096844

1. Enlity Name
465 BUILDING, LLC

Principal Place of Businass

699 5TH AVE. SOUTH
NAPLES, FL 34102

Mailing Address

699 5TH AVE. SOUTH
NAPLES, FL 34102

2. Principal Place of Busingss - No P.O. Box # 3. Maiding Addrass

Suite, Ap1. ¥, etc, Suite, Apl. #, eic.

FILED
Apr 21,2008 8:00 am
ecretary of State

(03-25-2008 90084 041 ***138.75

3

30004408

MR

01152008 Chg-LLC CR2ED83 (12/06)
City & Stata City & Stale 4. FEl Number Appliad For
] 5-37 5403 Q) Not Applicabla
Ze Country Zp Counity 5. Certificato of Stanus Desired [ Egﬂ,?q‘:,";:“’""
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registarsd Agent
Name

MCCABE, PHILIP 4
699 5TH AVE. SOUTH
NAPLES, FL 34102

Streol Address {P.C, Box Numbaer is Not Accaplabile)

City

FL I Zip Cods

&. Tha above named antity submits this sialemant for the purposa of changing its registered olfice or ragisiared agent. of beih. in the State of Florida. 1 am tamiliar with, and accepl

the obligations of registerad agent.

SIGNATURE

. trowd or pnked name of

a0and arx) bbe ¥

(MOTE: Roguisrsd AGmnt HONLFS reguarad when remetsing)

DATE

FILE NOWI!l FEE 18 $13B8.78
Aftor May 1, 2008 Foo will be $530.75

Make chack payable to
Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
IE MGR [ eiete M O Clange [ Addition
HAME MCCABE, PHILIP J L
SIREET ADDRESS | 699 5TH AVE. SOUTH STREET ADDRESS
orv.st-z» | NAPLES, FL 34102 CITY-55-29
ImE O Deete e O Ctange ) Addition
HAME Nt
SFREET ADORESS STREET ADDRESS
orv-st-z» crv-§T-20
TMLE O oelets FIRLE O Chags [ Addition
LT 3 HAME
STREET ADDRESS STREET ADDRESS
- STY-ST-DP -] CITY-ST-2P e —————
me 7 Detete Tne O cChange  {J Addition
NAME NOLE
STREET ADORESS STREE T ADDRESS
CITY-5T- 3P Ciry-57-2P
InLE 0O Dekte TmE Octane ] Addition
NAME HAME
SIREET ADORESS: STREET ADDRESS
ory-s7-a7 OIY-SI-2P
e [ Deteta mie O Cange [ Amition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-S1-2P Cirv-81-ap

11. | haraby cerlify thal tha information 5u d with 1hés filing does
indicated on this repan is ruevand accyrale andfhat my signat

limited liability compary @j ecaiverjor truste powered t
SIGNATURE: _\J) . -
SIGHATURE

quality for 1he examplions contained in Chapier 119, Rerida Statutas. | further certily thal the inlormaticn
hall have the sama legal effect as if made under oath; that | am a managing member or manager ¢f the
apécule thiggreporn ss required by Chapter 609, Florida Stalutes.

)28

AND TYPED OR PRVIED

mlfw 2IGNING MANAGTRD MEMEER, MANAGER, ON AUTHORIIED RENRESENTATIVE

/



