2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Mar 22, 2004 8:00 am
DOCUMENT # 198000001580 . Secretary of State

1. Entity Name 03-22-2004 90426 038 ****50.00
KARAWOOD, L.C.

Principal Place of Business Mailing Address

2180 IMMOKALEE RCAD 2430 VANDERBILT BCH RD #100-Ng JiuurILiu
316 NAPLES FL 34109 ,
NAPLES FL 34110

i AR RA T
WS Cliodowed A
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
C"Fi State m LU O pL City & State 4. FEI Number 65-0859566 :E?LZCLIT;);DIE
ﬁ\z]ﬁ D /7 Country zp Country 5. Certificate of Status Desired O Ei.gg] lﬁ::jﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, WILLIAM R

8191 COLLEGE PARKWAY #204 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33919

City FL Zip Code

8. The above named entity submits this statement 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

- Signalure, typed or printed name of registsred agenl and tile it apphcable. (NOTE Re-glslered Agent signature raqmred when rennsrallng) DATE

B . FILE NOW! FEE IS $50.00° _

- Make Check Payable to Flonda Departmenl oi Staie

o DueByMay1 2004 Tl
5. ANAGING VENGERS [ MANAGERS 10. ' ADDITIONS/CHANGES /.
e MGRM O Defete TITLE WChange [ Acdition
NAME
WOQDS, DERCK NAME % - 7 O’

STREET ADORESS | 2430 VANDERBILT BCH RD #100-Ng —— .} SIRELANRRSS | =7 I+ } D
CY-51-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE ] pelete TITLE {JChange [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete 1 TITLE ’ ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CiTY-ST-2IP
TILE O Delete TIMLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TALE 1 Delete TITLE [ Change (] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limite liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3o %-Si71ass

RIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




