- 2005 LIMITED LIABILITY COMPANY May Og 1%0%15) 8:00 am

— ANNUAL REPORT

DOCUMENT # L97000000982 Secretary of State
:'(EEHFQENI\EAT;NAGEMENT, Lo 05-02-2005 90082 Q09 ****50.00
Principal Placa of Business Maifing Address
2338 IMMOKALEE RD, #161 2338 IMMOKALEE RD, #161
NAPLES, FL 34110 NAPLES, FL 34110
RN WA R WO M
04272005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e e AopTea For
59-3474009 Not Applicable
5. Certificate of Status Desired [m| ?esegg‘mﬁma!

€. Name and Addreas of Current Regintered Agent

, JAME ' e E

2538 IMMOOKALEE RD, #161 DO NOT WRITE
NAPLES, FL 34110 A IN THIS SPACE

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

SIGNATURE.

Signaure, typed or primed name ol regisiarec agest and title 1t applicatis. (NOTE: Reistarad Agent signature required when Ienmatng} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TINE MGR
NAME COLLINS, JAMES E

STREETADDRESS | 2338 IMMOKALEE RD., #161
cv-sT-ZP | NAPLES, FL 34110

TinEe

NAME

STREET ADORESS
CITY-ST-2P

ThLE
HAME

piiseny DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-5T-7IP

e

NAME

STREET ADDRESS
CITY-5T-ZIP
ATE

NAME

STREET ADDRESS
CITY-ST-Z¥

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE K\W i &-U))M -3 5-0 s 7 352340500

" BMINATURE AND Y(FFD OR PAINTED NANE GF SIGRING MANAGING MEMBER, OR AUTHORIZED REFRESENTAYIVE Date Dayline Priora #




