2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REFORT (AR) Apr 13,2005 8:00 am

DOCUMENT # L98000003219
e s ecretary of State
B.W. JOHNSON. LC. 04-13-2005 90211 002 ****50.00
Principal Place of Business Mailing Address . .
gggg VANDERBILT B_EACH _HD ggg; VANDERBILT BEACH RD LUUILITT
NAPLES FL 34108 NAPLES FL 34109
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOCRE CR2E0S3 (10/04)
City & State City & State 4. FEI Number Applied For
20 - / (! ‘/g 8 6 7 Not Applicable
op Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T T = " Name ~  ° R . -
;QELN\?EQEEEIBAIET\EEACH RD Street Addrass (P.0. Box Number is Not Acceptable)
#502 a .
NAPLES FL 34109
Lo ‘ ' City FL Zip Code
F)

or the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

S/ s/05

(NOTE, Registered Agan! snaluta (equied whin renstanng) DATE

8. The above named gafity submits this sjateme
the obligations ofTegy teredﬁ&e}l._

. ~
SIGNATURE

Slgnarum, vped o printed name B egriered agenl and itla f epplceble

/

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O oelete TITLE [ change [ Addition
NAME JOHNSON, BRIAN W NAME
STREET ADDRESS |13105 VANDERBILT DRIVE NO. 208 STREET ADORESS
ory-ST-7P | NAPLES FL 34110 CHY-ST-7IP
TITLE O oetete THTLE [ Change ] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CHY-S1-2P
S | o - O .petste WLE - o | _[J change [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CitY-ST-2IP CITY-5T-2IP
TITLE 7 Deleta MLE ] Ghange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TMLE . O petete TILE [ Change  [] Addition
NAME ©F NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-21P
LE 0 Delet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3){i), Florida Statutes. [ further certify that the information
indicated on this reportis frue 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
linited liability company or the receiver or trustee empowered to execute this report as required 5y Chapter 608, Florida Statutes.

SIGNATURE: zg/V'J/DHw”OU @L\J,(/ 3/25’/33’ ZS?(S??—Z‘/BQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINOTIEMBER. IIANAGEyOH AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥




