2005 LIMITED LIABILITY COMPANY
ANNUAL REPOHT (AR) FILED

DOCUMENT # M03000601092 Sep 16, 2005 08:00 AM
1. Enlry Name Secretary of State
TREADWELL NAPLES, L.L.C.
Principal Place of Business Maiing Address o
1025 COLLIER CENTER WAY 1025 COLLIER CENTER WAY
e o IO
2. Principal Place of Businass -+ 1 3, Mailing Address o -
Suite, Apt #, elte. .~ Suite, AL & elc 2nd MOORE ) CR2E083 (5/05)
City & State B City & State : 4. FE| Nurmber Applied For
_ _ __32—0042443 Not Applicable
Zp County ap Country 5. Certthicate of Status Desired 0 Sei ggq m“"“al
6. Name and Address of Current Registered Agent ] ~ 7. Name and Address of New Registered Agent
= -~ . ‘ - ) o Namz g = T - —=
gl(lg-CA)'iN:I[’l\? CGOF;EXI\M EPS/-'? Street Address (P.O Box Number is Not Acceptable) _ B
3337 TAMIAMI TRAIL N = = S
NAPLES FL 34103 .
City ST FL \ Zip Code

8. The above named entity submits this statement for thé plirpose of changing its registered oﬁ'ce or registered agent, or both, in the State of Florida. Tam famfiar with, and accept
the obligations of registerad agent.

SIGNATURE — o S e —
Signalure tpea o printed nard of ragistorad agent and tile 1 arplicable NGTE ‘ng.smred Agem |gnnlura recured whan rwrslanng) N i DATE - o
FILE NOW!I! FEE IS $50.00 - e T
Make Check Payable to Florida Department of State
Due By September 7, 2005
9, MANAGING MEMBERS / MANAGERS _l i0. ADDITIONS fCHANGES
piLe MGRM 1 gelete Tl [Jchangs [ Addition
HAME TREADWELL, DONALD H NAME
STHEET ADDRESS | 417 EUREKA ROAD SFTET ADDAESS
oSt AP | WYANDOTTE M 48192 Hlr-sla
WL o " [ Delele e Jchange ] Addition
NAME NAME
e . Lo fr*gtzg
CIRSFT ADDPESS IRFE | ADURESS LI 6 1
A - .
DR B (.87 08/16/05~86003-012 50 Xy
TiiLt T Do i T ) [ change L Acdition.
N NAME
CIREE] ADDRESS SURFT ADURESS
2UY-51-2IF - sl-2IP
T ' o T Cetete e ] Change L] Addition
A HanF
STRFET AODRESS STEEE U ADIDRLSS
Y-Sl e Y-S b
I T Dloeeie [ e ' ' [JChange L Addition
AL 10 13
SIRFE ) ADOKESS ! “Inkk T ADURESS
CNE-SE A Y351
ik i T Dloeer e ’ ) - ’ Ol change [ Addition
HAME . MAME
STREE) AQDR: SS SIREET AGDRESS
Y-S AP L‘”Y st

11. L hereby certify that the information supplied with This Tr’ng ‘does not qualify for the exemption stated in Section 118. 07(3 (i}, Florida Statutes, | further certify that the information
mdicated on this report Is tue and accuraie and that my signature shall have the same jegal effect as if mada under oath, that | am a ma ing me| ber or m% er of the
d to execute this report as gpauired by Chapter 608, Florida Statutes, ‘??f /q ;2\_

Iimited liability company or thg receiver or trustes empo
SIGNATURE; amw// T/AJM/L L %f

SIEMATURE AND TYPED OR FRINTED RAME OF SIGNING MAKNAGING MIMGER MANAGER OR AUTHORIZED REPRESENTATIVE Baytime Pharg 4




