2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Feb 16,2007 8:00 am

Y Secretary of State

DOCUMENT # L06000059145

1. Entity Namea
HBK NAPLES REALTY LLC

02-16-2007 90179 038 ****50.00

Mailing Addrass

7680 MARKET ST
YOUNGSTOWN, OH 44512

Principal Place of Businass

7680 MARKET 57
YOUNGSTOWN, OH 44512

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

TR BN

Suile, Apt. #, etc. Suile, Apt. 4, atc.

02122007 Chg-LLC CR2EQ83 (12/08)
Cily & State City & Stata 4. FE| Number Applied For
- Zl 4"50 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HOLES, BARRY F

3777 TAMIAMI TRAIL NORTH #200

Street Addrass (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

P

283§ Tarmidm: Trail Nodt uife 20s

City FL | Zip Code
8. The above named enlity submits this staterment for the purpose of clranging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registeraed agent.
SIGNATURE __- ) M 21201
(NOTE: Registared Agent signature required when reinstating) DATE

_Signgmol prifd name of registered agent and ttlef applicaole.

[4

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE 1 Delete THLE MGR M O change  2Addition
NAME NAME Kocon, fhil

STREET ADDAESS STREETADDRESS | Y8 0 Market Shreet

CITY-ST-2P CITY-57-2IP Boardman, O 44YSiz-

TITLE 1 Delete TILE MGR O Change B2 Adcition
RAME NAME Jannuzg, , Jeffre

STREET ADDRESS smeeraoomess | T O Mar e t

CITY-87-2 Y- sT-21 Boardman, b 4iSI2-

TITLE ) Delete THLE MéRM [ Crange (g Adition
NAME NAME Holes. ar

STREET ADDRESS smeeraooress | ToTD Markef- Sheeet

armv-gr-aip CITY-S7-2P Boardman, oY Yy

TITLE [ pelete TILE MEBRM O Change [ Redition
AME NAME walitvn, Bruce

STREET ADDRESS smeerness | Mo fO Maret Greet

ITY-SI-21P ciry-g3-21p 604|’dr‘r1¢"?.- PH ys12

TIILE O Delete JITLE Lo [ Change IE/Addnion
NAKIE NAME Altearetti, Chridhpher

STREET ADDRESS smeeraooness | T8N Marwed Street

CITY-S7-21P CITY-51-ZP Gpardrnany, OH YUSI2—

TILE O pelele TILE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that 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 or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( Dp for

2-12 07 330-715F- 8013

SIGNATURE AND TYPED OR PWJ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayteme Phane

v



