2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 25,2008 8:00 am

DOCUMENT # L06000098333 Secretary of State
RBEHS%NFMIG APLES, LLC 02-25-2008 90136 031 ***138.75
Principal Place of Business Mailing Address
. Ty 60010038
T R R AGTEEOE LA R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192008 Chg-LLC CRZEG83 (12/06)
City & State City & State 4, FEi Number Applied For
20-5689726 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred ) Eg-ggqm“"“a‘
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Ragistered Agent

Name
GOODLETTE, COLEMAN & JOHNSON, P.A,

4001 TAMIAMI TRAIL NORTH, SUITE 300 o ) Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FLL 34103, -

City F L Zip Code

8. The above namad erftity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S :
SignatLre, typed or prirted name of Iegistered agent and T I applcable. {NOTE: Registered Agant signature raquired when ranstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Féo will bo $538.75 Florida Department of State
9. - MANAGING MEMBEHRS /MANAGERS 10. ADDITIONS / CHANGES
TIHLE MGR O Delete TILE [l change [ Addition
NAME FISHER, GEORGE B Iii NAME
STREET ADDRESS | 316 NEAPOLITAN WAY STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34103 CITY-57-7P
nE MGR 2 Delgre MLE [Jchange [ Aadition
NAME FISHER, ALLISON L NAME
STREET ADDRESS | 316 NEAPOLITAN WAY STREET ADDRESS
CITY-s7-2P NAPLES, FL 34103 CY-ST-2P
THLE I Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-21P cry-s1-ap
TME O oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciy-sI-2P
TTLE O pelete TIME [OJchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-ZP
TINE [ Delete TLE [ change ] Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru ’ accurate and that my si @ shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystye neute this report as required by Chapter 608, Florida Statutes.

o= XN a\o%  2z4-202-3158

Daytime Phone #

SIGNATURE: . ./




