4 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

DOCUMENT # M02000001806 Feb 20, 2004 08:00 AM
1. Entty Neme Secretary of State
SHOWERDENT LILC
Principal Place of Business Maifing Address
5550 HERON POINT DRIVE, SUITE 1902 5550 HERON POINT DRIVE, SUITE 1902
NAPLES FL 34108 MNAPLES FL 34108
i s L)
Suite, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E083 (11/03)
City & Stale City & Stale 4. FE! Numher Applied For
59-3724105 Not Applicable
zp Country Zp Counlry 5. Certificate of Status Desired il ;§e55 ggqli?:t;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESEIS\IONE-EFESNJ%)SRIFF DRIVE Street Address (PO, Box Number is Not Acceptable)
NAPLES FL 34108
City FL | Zip Code

8. The above named enuty submits this slatement for the purposa of changing its registered office or registered agent, or both, In the State of Flanda. | am familiar with, and accept
the abligations of registered ageant.

SIGNATURE
Sgnatrd, typed of ponted name of registered agem and il + appheatie. {NOTE Regstercd Agent sigrature required when reinstating) OATL
‘FILE NOW"' FEE 1S $50 00
Make Check Payable o Florida Department of State
Due By May 1, 2004 )
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 etere g [ Change [ Addition
NAME PENNETTA, RICHARD J NAME s 4
STREET ADDRESS | 5550 MERON PQINT DRIVE, SUITE 1902 STREET ADDRESS 2504~ R0002-012 50, 00
GITY-ST-2IP NAPLES FL 34108 . CITY-5T-2IP ' ' "
LE O pelete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -Si- 2P
TITLE [ belete TILE [ Crange [ Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-§1- 2P CITY-ST-2IF
TLE [ pelete TILE Tl Change [T Addition
NAME NAME :
STREEY ADDRESS STREET ADCRESS
CITY-ST- 2IP CIY-31-ZPP
TIRLE O Delete TITLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-5T-2IF
TTLE £ pelete TiLE ClcChange  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY.5T-ZIP

11. I hereby certify that the information subplﬁed wnh thig filng does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! urther certily that the information
indicated on this report is true and acy t signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the recgiver, /Q ﬁi\temd o execute this report as required by Chapter 808, Florida Statutes.

*'——_, - . ——

R. J. Pennetta, Managlng Member
SIGNATURE: g-ne '

..... e - — M T A T Il e

M




