2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L99000003406 PR Apr 27, 2005 08:00 AM
1. Eniiy Name Secretary of State
HORSESHOE SQUARE DEVELOPMENT, L.C.
Principal Place of Business Mailing Address
650 15TH AVE S . 650 15TH AVE §
NAPLES FLL 34102 NAPLES FL 34102
i AR A
Suite, Apt. #, elc. - Suite, Apt. #, atc. A 1st I;\IIOORE CR2E083 (16/04)
Ciy & State | ' T civéstae & FEINUTbST o e oom B ﬂifiifé ff::;k
Zp County p County 5. Ceryficate of Status Desired [ ?ese-gggtﬁ?:(;"mal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent )
Narme
gg‘OT?éﬁﬁT;\EFEPSELC Street Address (P.O -éox. Number is Not Acx.:eptable). =
NAPLES FL 34102 " .
City } FL \ Zip Code

8. The above named entity submits this statement.rc-nr-the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE . . . . . . L R
Sgnalure, lypud o prnted nama of tegelased agend and tike d e}u(:IvCabre (NOTE Ragstated Agen! sgaaturg raduited when renstalng) o oATE .
FILE NOW!! FEE IS $50.00
Make Check Payable toc Florida Departiment of State
Due By May 1, 2005

g. MANAGING MEMBEBS/MANAGERS -~ | 10. ' = ADDITIONS /CHANGES '—
T MGR O Detels . THLE [ Change  [J Addsic
NAME PELCONCEPTS, INC, NAME
STRELT ADDRESS ) B50 15TH AVE S SiREET ADDAESS oy ey e - .-

L oS ZCEE .
0.0 |NAPLESFL 34102 . na SRR e sy
THLE 7 Delete e [J change [ Adaiti
NAMY MAMF
STRFFT ABORESS SIREST ADDRESS
o1y SU AP CATY-S1- 29
T [T Detete niLk O change [T Adatsi
NAME NAME
STREFT ANDRFSS SEREET ADORESS
CHY-$7-21P : CliY ST 7P o
HILE 1 pelete it [ change [ Additie
NAME NAMF
STREET AGDRESS SIREET ADDRESS
CIEY-ST-2IP I oIY-51- 7P )
HLE . ] Delete U [ Change [ aasith
NAME NAME
STRFFT ANDRESS STRET T ADORESS
CITYLST 4P CUY-51 2P
Wi O Delet Tine Ol change [ A
NAME NAME
SIRFET ADDRESS STAEET ADDRLSS
Y- &) 2P CITY -5T-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}), Florida Statutes. | further certify that the in'fc?rmaﬁonﬁ
indicated on his report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
iimited liability company or the recetver or trustee empowered to execute this report as reduired by Chapter 608, Flerida Statutes.

SIGNATURE: MW/W/? / "/5 _ -~ g/zg/ar 237 SL $H/

SICMNATURE AND TYPED OB PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Draytra Phono ¥




