| | FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000008040 05-03-2004 90138 036 ****55.00
1. Entity Name
POGGENPOHL NAPLES, L.C.
Principat Place of Business Mailing Address 4 q U 6 3 8 6 oy
3200 TAMIAME TRAIL N., STE. 200 3200 TAMIAMI TRAIL N., STE. 200 ‘ J
NAPLES, FL 34103 . NAPLES, FL 34103 )
2. Principal Place of Businesé 3. Mailing Address H"Hl“ m ’l”l {lm "m Ilm "m "’H Ilm m“ II{“ m” I”I” m ‘"‘
Suite, Apt. #, etc. Suite, Apt. # elc.
P . P 01292004 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
59-3614212 Not Applicable
Zi Countr 2Zi Countr ’ iti
b Y ® uniy 8. Cerlificate of Status Desired O $5'UU Addllmnal
Fee Required
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Mame
WOODWARD, MARK J ESQUIRE
3200 TAMIAMI TRAIL N., STE. 200 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34103
i City FL Zip Code
8. The above named enfity submﬂs this staterment for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am famitiar with, and accepl
the obligations of registered agent
SIGNATURE -
Slgnature. iyped or printed name of registered agent and kitle if appliceble. {NOTE: Registerec Agent signature fequired when reinstating) DATE
Filing Fee is $50.00 ) Make check payable to
Pue by May 1, 2004 . Florida Department of State
9. 2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM ¢ J Delete TITLE (I change (T Addition
" uaME RICHARDS, MONTY NAME
SIREET ADDRESS | 365 FIFTH AVENUE SOUTH, SUITE 101 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34102 CITY-ST-ZiP
TTLE [7] Delete B IR [T Change [ Addition
MAME o HAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-57-2P
TILE ] Delele N o [l Change [ Addition
NAME NAME
STREET ADURESS STREET ABDRESS
GITy-ST-2IP CITY-5T-7IP
THLE [ pelete TILE [ Change ] Addition
NAME NAME ’ ’
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
me [ belete TLE Ol Ghange [ Addition
NAME HAME .
STREET ADDRESS . ’ STREET ADORESS
CiTY-ST-21P CITY-ST-ZIP .
ME - ‘ I pelele TITLE [T change ) Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIY-SI-2IP CITY-St-2IP
11. | hereby certily that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the inforination
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if rnade under oalh; that | am a managing member or manager of the
limiled liability company or the receiver or tru his report as required by Chapter 608, Florida Statules.
SIGNATURE: 9‘/7-7%1
SIGNATURE AND rwe/p(y&pﬁrsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytime Prone 4

/4




