2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 30, 2005 8:00 am

DOCUMENT # L02000001109

1. Entity Name

REALTY GROUP OF NAPLES, LLC

Secretary of State

06-30-2005 90084 024 ****50.00

Principal Place of Business

26451 ROOKERY LAKE DR.
BONITA SPRINGS, FL 34134

Mailing Address

2338 IMMOKALEE RD
PMB 148

NAPLES, FL 34110

2. Principal Place of Business 3. Malling Address

0O

Suite, Apt. #, elc. Suite, Apt. #, etc.

06272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apphed For
04-6970317 Not Applicable
I Couniry e Country 5. Cenlificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Addreas of Current Regi Agent 7. Name and A of New Reglsterad Agent
Name

PARKER, MR JERRCD
26451 ROCKERY LAKE DR.
BCNITA SPRINGS, FL 34134

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL |

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 Florida. 1 am familiar with. and accept

the ebligations of registered agent.

SIGNATURE

Signatre, typed or pnnted neme of regstered agent and tie # appicable.

(NOTE: Registered Agent signatune requined when rensiating} DATE

Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 pelete TITLE ﬁcnange [3 Acdition
NAME ARLEDGE, DAVID A NAME
STREET ADDRESS | 45504-MONTFE-ROBBEH162 smeraonness [ VS5 1T BRoLio UIAY
CIY-S7-2P NAPLES, FL 34110 CITY-ST-2°
TE MGRM ] Delete TME {J change [ Addition
NAME FROHLICK, KENNETH NAME
STREETADDRESS | 491 PINEHURST COURT STREET ADDRESS
CAY.ST-2P ROSLYN, NY 11576 CITY-ST-2P
TME MGRM 1 Delete TME [ Ghange [ Addition
NAME WAICHMAN, HERB NAME
STREETADDRESS | 163 WEST 85TH STREET STREETADDRESS
CTY-ST-2F | NEW YORK, NY 10025 CITY-ST-2P
TE MGRM O petere TLE [Jchange [ Addition
NAME PARKER, JERRY NAME
STREET ADDRESS | 26451 ROOKERY LAKE DR STREET ADURESS
CITY-S5T-2P BONITA SPRINGS, FL 34134 Cy-Si-2P
TITLE 7 Delete TILE {1 Change  [J Addition
NAME NAME
STREET ADJRESS STREET ADORESS
CIY-sT-2p CmY-S1-2P
TME [ petete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-5T-2P CITY-ST-ZP

11. | hereby certify that the infor
indicated on this report j
limited liability compa:

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rde and accurate and thal my signature shalt have the same legal effect as if made undar cath; that | am a managing member or manager of the
e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g

SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING MANAGING MENHER, MANAGER, OR AUTHORIZED FlEFHENTAﬂVE/ )

(a/}?

/DaylmaPtm#

L



