FILED

z e ~ Apr 21,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ' ecretary of State
ANNUAL REPORT 03-25-2008 90084 042 ***138.75
DOCUMENT #L07000086848
531 BUILDING, LLC
JUuuuiguo
Principal Place ol Business Mailing Address
NAPLES FL 34102 MAPLES.FL 34107
R e
Suite, Apt. 8, stc. Suita. Apt. B, e, 01152008  Chg-LLC CR2E083 (12/06)
C_:ty&Slale City & State %?—3256{03 7 ::Ln:il::bla
* | T M [ scommeaseumoees O FE00Men
6. Namo and Addreas of Currant Rag d Agent 1. N;ru lndt: :‘a—l;j stare VAgON __—='1

Name

MCCABE, PHILIP J
699 5THAVE. SOUTH . Streat Adress (P.O. Box Number is Not Acceptabis)

NAPLES, FL 34102

City FL ‘jip Code

8. The sheva named eniity subrmits this stalement for the purpose of changing its registered office or egistered agen, or both, in the Stata o Ronda. | am famikar with, and accept
the ohligations of ragistered agant. )

SIGNATURE
SionErare, Eed Of (EWTIRG PN OF MQHELENd AOWMH BNA [T I ADDACSDN . (NOTE: RQistiva AQINE OMANuM MOLE St when NINALING} DATE

.EILE NOWH! FEE IS $138.75 : Make chack payable to
After May 1, 2008 Fee will be $538.78 ) Florida Department of Stste
9 . MANAGING MEMBERS [MANAGERS 10. ADDITIGNS/ CHANGES
TITLE MGR E [ Dete nne Dcrange [ sadttion
NAME MCCABE, PHILIP ) NAME
SIREEF ADORESS | 699 STH AVE. SOUTH STREET ADDRESS
ary-s1-2¢ NAPLES, FL 34102 an-sr-zr
TnE ) Deees e D crange {7 Asdtion
NAME WAME
STREET ADCRESS STREEF ADDRESS.
ciry-s1-2p CIfY-ST-1P
e O Deens TTLE Ocrarge [ Agdition
NAME NAME
SIREET ADORESS STREET ADDRESS
Cry-st-ap Civy-ST-ap —
THLE O Detars e OcCang [ Addision
NAME NAME
STREET ADOFESS SIREET ADORESS
an-st-2¢ Ciry-51-0f
TmE O Delets - e O orange [ Adtiiion
RAME NAME
STREET ADDRESS STREET ADORESS
Y-Sk 2P CITY-SF-2P
IME O Dewns me [JCrange [ Addilion
NAME NAME
SIREET ADORESS SIREEN ADORESS
GIrY-ST-27 CiTy-5T-2

1. | hen rlify thal the information supplied with this [iling does nt quality for the exgrmplions conkained in Chapter 119, Forida Siatutes. | further cenify that the information
ind m:tbgdcg'\ {tvuu repord is lrue and accpmate and that :gmna.ura shall aava the same lagat aflact as if mada under oath; that | am a managing member or manager of the

Wmitad liability msab[ivjémlm am| aod 10 execida report as required by Chapter 608, Florida Suatutes.
SIGNATURE b

3 .12-0%

Mnmmmzoﬂum}m MANAGING MENBER, MANADER, G AUTHORIZED REPRESENTATIVE [ Daytire Phors #




