.-2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

DOCUMENT # L05000060035

1. Entity Name
SPLENDQUR-NAPLES, LLC

Principal Place of Business

9001 DANIELS PARKWAY
SUITE 200
FORT MYERS, FL 33912  US

Mailing Address

5001 DANIELS PARKWAY
SUITE 200
FORT MYERS, FL 33912 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 A
Secretary of State

R TEARTRT MM

04172007 No Chy-LLC CR2E083 {11/05)
4. FEI Number Applied For
20-3011434 Not Applicable

$5.00 additional

8. Cenrtificate of Status Desirec O Foe Raquired

6. Namo and Addrass of Current Registered Agent

ANDREW SERVICE CORPORATION OF FLORIDA
201 N. FRANKLIN STREET

SUITE 2100

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signatude, typed o printed name of regisiered agent and tile If appicabla

(NOTE: Registeraa Agenl signalure igquirec whan reinstating) DaTE

Filing Fee Is $50.00
Due by May 1, 2007

19 MANAGING MEMBERS/MANAGERS
THLE MGRM

NAME REISMAN, JOHN

STREET ADDRESS | 9001 DANIELS PKWY SUITE 200

CITY-ST-2IP FORT MYERS, FL 33912

TITLE

NAME

STREET ADDRESS
CeTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

| T
NAME
STREET ADDRESS
CITY-ST-2IP . T

‘ -

DO NOT WRITE
IN THIS SPACE

LODOO0T23918

e

indicatéd on this report is trua and accur,
limited liability company or the receiver,

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
stee empowered 10 execuls this report as required by Chapter 608, Flonda Statutes.

Jo £a49am g

Ar1jo1 239.48.940x 200

Dals Daytime Fhona #

SIGNATURE AND TYPED OR f}#h NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
~



