, FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L99000001820 Secretary of State
E\%ﬁﬁgaﬁmomm GS. LLC 03-07-2005 90062 Q05 ****55 00
Principal Ptace of Business Mailing Address
2770 EATONWOOD LANE 2770 EATONWOODLANE |  TTTm—e~ -
NAPLES, FL 34105 NAPLES, FL 34105
> PTG T R AT ERR
/2145 LivINGSToN RA \_12745 Livingston Road _
Suite, Apt. #, etc. .Suite. Apt. #, etc. 02222005 Chg-LLC CR2ECS3 (10/03)
City & State City & State wNébles. FL 4. FE| Number Applied For
NAPLES | FL i 59-3567292 . Not Applicabla
Zipg L/— N5 ecc'o“"j; Jer Zp 31_0_5_ ecéu;w:' o r 8. Certificate of Staws Desired [} fg'ggqmm“‘“

§. Name and Address of Current Registered Agent . 7. Name and Adkiress of New Registered Agent

Name . .
MCKACKIN, I, ESQ., F. JOSEPH
C/0O BOND, SHOENECK & KING Strest Addrass (P.O. Box Nurmbaer is Not Acceptable)
4001 TAMIAM! TRAI NORTH #250
NAPLES, FL 34103

City FL l Zip Code

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

SIGNATURE
Signature, typad o printed name of registenrsd agont and titl if applicable. (MOTE: Regixhrsd Agonit sigratund reduined wher reinsiating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES,
e MGR O pelete me [ M Change L] Addition
NAME EVANS, RICHARD H NAME 12745 Livingston Road
STHEET ADDRESS | 2770 EATONWOOD |LANE smmmm:'-z' e
enyv-st.2 | NAPLES, FL 34105 overze . Naples,FL 34105
TILE [ pesste e [Jchange [T Addition
MAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-7P CITY-S7-2P
TME [ Detete s ‘Ochange [ Addition
MHAME NAME
STREET ADORESS STREET ADORESS
CIY-$T- 2P ‘ CIY-S1-29
TRE O Detetz TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TALE 1 Delete TME [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P )
TILE O Detete TILE O Change (3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P orY-5T-2P

#1. | hereby certify that the infermation supplied with this filing does not qualify for tha exemption stated in |
indicated on this report is true and accurate and that my signature shall have the same legal effect as

limited liability company or the raceiver or trustee empowered to executa this report as required by
SIGNATURE: : Z /2’ f ;
SANATURE

AND TYPED OR PRINTED NAKE OF $3NMG MAMAGRG MENEEN, MANAGSR-OI AUTHORZED REPRESENTATIVE

on 119.07(3)(i), Acrida Statutes. | further certify that the information
ade under oath; that | am a managing member or manager of the
or 608, Florida Statutes.

3-[-0.3 (30)443-6/3Y

'Dnytlmﬁv.'nai /




