2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L9900000298 Feb 03, 2005 08:00 AM
1. Ently Name ¢ " Secretary of State
MARY KATHERIN PEEPOP L.L.C.
Principal Place of Business Mailing Address
1989 IMPERIAL GOLF COURSE BLVYD 1989 IMPERIAL GOLF COURSE BLVD
NAPLES FL 34110 NAPLES FL 34110
i s [[[{HINNE IR
Suite, Apt. #, etc. Sulte, Apt # ete ) 1st MOORE CR2E083 (10/04)
Ciy & State City & State T T T Y e FE Number |  |Applied For
) - 59-3590525 | |Net Applicable
Zip Country Zip Country 5. Cettificate of Status Dasired. - (7] ?g'ggq":‘if:;“"”a‘
6. Name and Address of Currant Registerec Agent o 7. Nama and Address of New Registered Agent T
Name
?gsxg’ ]R"pﬁ\élafi_ GOLF COURSE BLVD StTEEtIdT:{;Sg iPO VBOXWNL’meef is Not AcEép?ab]é) B
NAPLES FL 34110 —
City } T FL i Zip Code

the obligations of registered agent.

SIGNATURE . . — . — e _ -
Sgnalure, typad o prinfed name of registerad agent and title f apphcable (NCTE Regstored Agant signaturs requirdd whot rensLating) DalE _
FILE NOQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
9, MANAGING MEMBERS / MANAGERS 1. B _ ADDITIONS/CHANGES B
TTLE MGRM £ Delete Ime [T Change  [2] Addition
NaF JOHNSON, JEEFREY J NAME Loopon2i321y
STREET ADDRESS | 28730 DIAMOND DR #202 STREET ADDRESS 2/0305-80059-025 50,00
CITY- ST-2IP BONITA SPRINGS FL 34134 LIV -ST- 7P
1LE MGRM 3 Delele TEE O Change” [T Addition
NAME COX, DAVIDB NAME
SIREET ADORESS | 1989 IMPERIAL GOLF COURSE BLVD STREET ADDRESS
CITY- St 2P NAPLES FL o CY- ST 2P
TILE MGRM O Delete TILE [] change [ Addition
NAME _ |JOHNSON, DAWN NAME
STREET ADDRESS 11989 IMPERIAL GOLF COURSE BLVD T TR SIREFTANGRFSS - — = T ommes T T e e
CITY-5i- AP NAPLES FL CITY §T-721
TILE 3 Delete TnE [ change  [] Addition
NAME MAME
STREET ADRRESS SIREE ] ADDRESS
cIy-st-2ip CIY-st- 7P
L [ Delete Tk ) [ Change 1 Additlon
MAE NAME
CTREET ADORESS STRELT ADGRESS
CITY-51-21P oITY -ST-2IP
TILE O oelete TIILE [] Change  [] Addition
NAME NALE
STREET ADDRESS SIREET ADDRESS
CITY-51-21P e §1-2F

11. | hereby certify that the information supplied with this filing does not dflalify“for”ﬂ'we éEEEExEHEt'Ated in Section 1 19.67(3)@, Florida Statutes. | frther certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fustee empowered to execute this repart as required by Chapter 808, Florida Statutes

SIGNATURE: ﬂ/ﬁ . ___i/sifor 23954 7230

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Diagtine Phene #




