4.

FILED

2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000007955 03-21-2006 90294 026 ****50.00
1. Entity Name
2241 BUILDING, L.C.
LA A NN TN
Principal Place of Business Mailing Address
2247 TAMIAMI TRAIL EAST, SUITE 4 2241 TAMIAMI TRAIL EAST, SUITE 4
NAPLES, FL 34112 NAPLES, FL 34112
F S RERT AR ATAER W
Suite, Apt. #, slc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3613775 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqlﬁgmnal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HARRELL, ARTHUR J

2241 TAMIAMI TRAIL EAST, SUITE 4 Strest Address (P.C. Box Numbar is Not Acceptable)
NAPLES, FL 34112

,a City : FL l Zip Code

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

SIGNATURE
Signature, typed ar printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 i Florida: Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM {7 pelete TITLE [ change  [C] Acdition
HAME HARRELL, ARTHUR J NAME
STREET ADDRESS | 2241 TAMIAMI TRAIL EAST, SUITE 4 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34112 CITY-5T-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-21P GITY-ST-ZIP
TILE [ Delate TMLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2iP GITY-ST-2IP
T L7 Detete TILE Odchange  {J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TInLE [ patete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP P CITY-ST-ZIP
11. | hereby certify that the information supgplied with thi odé noqualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is trugragd A planatura/shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or i g oyfergld to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: el JFHEY WA/ 77/ ’)/O’/ 72942651 %4

D

RATURE ANS TYPED OR PRI'?(E /(ms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytire Phone &




