2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L99000001125

1. Entlity Name

ST. ARMANDS CIRCLE INVESTMENTS, LLC

Secretary of State

05-01-2006 90066 036 ****50.00

Principal Place of Business

181 CARICA ROAD
NAPLES, FL 34108

Mailing Agaress

181 CARICA ROAD
MAPLES, FL 34108

2. Principal Place of Business

3. Mailing Address

IRTILISIMRIM R

Sutte, Apt. #, ate.

Suite, Apt. #, etc.

I

04242006 Chg-LLC CRZE083 (11/05}
City & State City & State 4. FEI Number Applied For |
58-3569834 Not Applicable
an Courtry Zip Souniry . 5. Cenificate of Status Desireg O $5'0—0 Addm’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HECKER, SUSAN BARRETT

WILLIAMS, PARKER, HARRISON, DIETZ
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Coce

8. The apove namec entity submits this statement for the purpose of changing its registered office or registerea agent. or beth. in the State of Florica. | am tamiliar with, ang accem

the obllganons of regislerec agent.

SIGNATURE .

Sqinatute. typeo O GONIE Name Of regisiere agent ank! title F apprcadle

(NOTE" Registareoc Agent SIgnature /EQUIBC wNen renslaing) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to '
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGRM O] Delete T K change [ Acgition
NAME SLAUGHTER, MYRIAM NAME COLSON, MYRIAM

STRECT ADDRESS | 181 CARICA ROAD STREET ADDRESS

CITy-S1-7ip NAPLES, FL 34108 CITY-ST-2IP

TITLE O Detste TILE [ change (3 Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-sT-7P CITY-5T-2p

TITLE O oelere TITLE [0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2P CitY-ST-11p

TITLE 3 Delete TIILE [ Change [ Aaclion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T- 217 CiTY-ST- 2P

TITLE O oelete TITLE O change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P :

nE - - [ belete TTLE [ Change [ Aadition
NAME : NAME _ - - e :
STREET ADDRESS STREET ADDRESS N - — T
CITY-§1-2IP - CITY-ST-7P -

11. 1 heréby_cermy that the information suprlied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further eertify that.ihe information
indicaied on this report 1s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
receiver or tustee empowered 10 execuie this report as required by Chapter 608, Florida Statutes.

L, Mele it Cot Seal X Lf/u/oé

imited liability company or

SIGNATURE: .

BIGNATUKE AND WFEQR PRINTED NAMY OF SIGNING MANAGING. %n. wn 1! Au'mon:zzo REPRESENTATIVE
j—

~

Dayuma Pone »




