2004 LIMITED LIABILITY COMPANY

ANNUAL RERORT (AR} | ~ FILED

DOCUMENT # L99000009128 Feb 23, 2004 08:00 AM
1- Enity ame Secretary of State
AUDUBON CENTER CF NAPLES, L.I.C.
Principal Place of Business Mailing Address
2606 SOUTH HORSESHOE DRIVE 2806 SOUTH HORSESHOE DRIVE
NAPLES FL 34104 MAPLES Fl_ 34104
i K N
Suite, Apt. & etc. ' Suite, Apt # elc. ' MOORE GR2E082 (11/03)
City & State City & Stale ' 4. FEI Number Applle‘c;_!io?-
‘ 65-0971276 Nol Applicatic
op Country Ze Country 5. Certiicate of Slatus Desired ?ig?q Additional
6. Name and Address of Current Registered Agent o 7. Name and Addross of New Registered Agent -
Name
ggggggﬁg’gol;%%g HOE DRIVE Street Address (P.O. Box Number is N;Jt Acceptable) . =
NAPLES FL 34104 EE— =
City — o FL 2ip Cod’eq o

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 Flanda. | am familiar with, and accept
the obtligations of registerad agent,

SIGNATURE - i } _ = -
Signaturd, typed or orimtod name of regusiared agent and tlie ¥ applicabls {NOTE FRegisierod Agent Signature requred wnan ramslating} DATE o L

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2004
3 WANAGING MEMBERS, MANAGERS I S ADDITIONS /CHANGES T
e MGRM O Celete TIME [ Change I:I Addition
HAME PEZESHKAN, F. FRED - HAME - .
STREEY ADDRESS | 2680 LANTERN LANE STREET ADURESS o #igggggggg§%a 005 55,00 -
CITY-$T-20F MNAPLES FL 34104 o _ CITY-ST-2P et =
TIE MGRM [ pelete TITLE COchange [ Addmon
NAME CARSELLO, RCBERT L NAME
STAEET ADDRESS 725 CORAL DRIVE STREET ADDRESS
Cy-Sst-2P |NAPLES FL 34104 Yot o _ o
(3 3 Celete TITEE [ Change ] Addition
FEAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | crvsrze ) o
TE [T cetele THLE [ Change [ Addition
NAME NAME
STREST ADORESS STREET ADERESS
CiTY -ST. 2P ~ § orv-stze B .
E 7 Defete TITLE [ change £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ] ] CITY-S3- 2P o i
TITRE 1 pelete TITLE [ Change [ Addibion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T- 2P B

11. | heraby certily that the informati upplied with thxs f‘ an dces not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes, | further cemfy that the !nformatzon
indicated on this repart is true grid&ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the .
lirmited hability company e fegaiver ar trusige empoyered to execute this report as required by Chapter 608, Flarida Statules.,

¢
i

SIGNATURE:

SIGNATURE AND TYPED GyPHIN’I’ED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATWE Date Dayime Phone #




