2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L92000009128

1. Entity Nama

AUDUBON CENTER OF NAPLES, L.L.C.

04-24-2006 90055 041 ****55.00

aquv-

Principal Place of Business Mailing Address . qp“ o
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE N '
NAPLES, FL 34104 NAPLES, FL 34104 . .
e OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2EDR3 (11/05)

City & State City & State 4. FEI Numbar Applied For

65-0971276 ot Applicable
e Country Zp Country 5. Certificate of Status Desired M Ee%gg L;::ied;(ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama *

PEZESHKAN, F. FRED
2606 SOUTH HORSESHGE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City Zip Code

FL |

8. The above named entity submits this staiement for the purpose of changing its registerad
the obligalions of registered agent.

affice or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept

SIGNATURE
Signature. typed or prinied name of registered agent and litle it applicable, (NOTE. Registered Agent signature required whe reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelete TITLE [ Change [ Addilion
MAME PEZESHKAN, F. FRED NAME
SIREET ADORESS | 2680 LANTERN LANE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 CIy-S1-2p
TILE MGRM O petete TITLE [dchange  [] Adition
NAME CARSELLO, ROBERT L NAME
STREET ADDRESS | 725 CORAL DRIVE STREET ADDRESS
CITY-ST-2I9 NAPLES, FL 34104 ciry-s1-2IP
e O Delee e Vite Presidemt I Change [ Adion
HAME NAME Thomas MQ_,CI\’O"
SIREET ADDRESS SIREETACORESS | ap e il Pryg Soudh, sle 201
Cny-§1-21p orv-s1-20 | Naples . =vi0a
TIILE O Delete TILE ! {J Change  [C] Addilion
MAME NAME
STREET ADDAESS SIREET ADDRESS
CHe-57. 40 CIFY-ST- 2P
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS GIREET ADDRESS
CHY-S1-2P CIry-S1- 20
I [ Delete TITLE {J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
City-S1-2P cIy-S1-2P

11. ! hereby carlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes, [ further certify that the infarmation
indicated on this reporl is lue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gonms ], %A VKeve feés,

g/18/ot (539 Y3¢-nbas

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daywne Phone #




