2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

o FMEU
DOCUMENT # MO05000004272 SECRETARY OF STAIE
1. Enlty Narmo DIVISIOH OF CORPBRATIGNS
ASPEN CAPITAL ADVISORS, LLC 05
YOAPR -7 AM 9: 29

Principal Place of Businass Mailing Address
711 5TH AVE. SOUTH SUITE 212 1171 5TH AVE. SOUTH SUITE 212
NAPLES, FL 34102 NAPLES, FL 34102

A
2. Principal Place of Business 3. Mailing Adgkess . k

Suite, Apt, #, elc. Suite, Apt. #, etc.
. 1122 -
u- e Voo 5.’ ) + e ‘0o 0 006 Chg-LL.C CR2E(083 (11/05)

City & State City & State 4. FEINumber O g =3 \ ouwe é Applied For
NadlEs FL obles. FL NOTARRLBABS Not Applicable
2 Wio9 Country Z_; ioq Country 5. Certificate of Status Desired [ f‘gg& Addtanal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
SAVAGE, JAMISON Sones, Steven <.
711 5TH AVE. SOUTH SUITE 212 Streel Addrass (P.O. Bgx Number is Not Acceptable)
NAPLES, FL 34102 | 7o Teesimmean Deve
Sute 100
Ci C
"Rapies FL | %% 0q
8. The above named enlily submils this stalement for the purpose of changing its regisiered oitice ar regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rigistered agent.
SIGNATURE %_ . C L } l (kS l o6t
Signature. typed ot printed rame of registered agent and wia «f applcable (NQTE: Regisiered Agenl signature required when remstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. N ADDITIONS/CHANGES

THILE MGR ﬂugm[e TLE MEK [ Change Mddilion
NAMIE SAVAGE, JAMISON NAME Tones, Steven £

STREET ADORESS | 711 5TH AVE. SOUTH SUITE 212 STREET ADDAESS ) 7 b 156 Co mamon Drye, Sutyre oo
CTY-SI- 2P NAPLES, FL 34102 CITY-S1- 2P Madle 5, L B3O 4

TLE T Delete e ’ [JCange [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L T W e e

CIFY-ST-ZP CIY-ST-2P Nd 14 A65=—-[1H22 -2 s#50.00

TITLE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY.ST7-21P CITY-S1-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADORESS

ciy-§i-ap CIvY-S1.2IP

TLE ] Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-87-2P CITy-§T-21P

TJiLE [ Delete TITLE ] Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

Criy-$1-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: C N ‘m_loé /2.3@325 -Qoo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ., OR AUTH ATIVE Daytsne Phone #




