FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2008 90045 050 ***138.75

DOCUMENT #L05000115122

1. Entity Name

852 FIFTH AVENUE SOUTH, LLC

Principal Place of Business

740 WEST STREET
563

NAPLES, FL 34108 US

Mailing Address

380 10THL ST S STE 103
NAPLES, FL 34102 US

60001329

URER AR ARELS e

2 Pnnmp Place of Business - No P.O. Box # 3. Mailing Address ] -
p WEST STheeT | 380 oth sTRe€l Sount
sule Apt e ;‘:ﬂﬁr? e & 103 01082008  Chg-LLC CR2E083 (12/08)
City & S : & State T 4. FE| Number Applied For
n/v m? fES , Flor1DA N lzrf LES | FloprOrt 20-4055374 Not Appiicable
ﬁpq, o) % CU:?%A 323 ‘0 9~ Coumry ﬁ 5. Certificate of Status Desired O gese'ggq'ﬁfed;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

Name

CORRADI, MICHAEL K

740 WEST STREET Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE /‘//U TAKS . above ‘f-

ture, byped Of printed Name of (eyisiensd agent and uoe il doplicable. &

g its registered office or reglste?ﬁt or bath, in the Stats of Florida. | am familiar with, and accept

a//'ﬂ /)008

(NOTE: Heqnste?eu Agenl signalufe required when relbstating

FILE NOWIII FEE IS 5138 75
After May 1, 2008 Fee will be $538.75

‘“. LT

Make check payable to
Florida Department of State

9. LT MANAGING MEMBERS,’ MANAGERS I 10. ADDITIONS fCHANGES

TITLE MGRM ‘ et [ celete TTLE O Changs [ Additien
NAME . CORRADI, MICHAEL'K HAMIE

STREET ADORESS | 740 WEST STREET STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 , cITY-ST-7IP

TITLE O Delete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

e - [ Oelete TITLE [ change [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

TITLE [ Detete TLE O change [ Acdition
NAME NAME

STREET AOGRESS STREET ADDRESS

CiTy-ST-7p CITY-ST-7IP

TITLE O Delete TLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-53-2P

TIne O Delete TTLE [J Change [ Addition
NAME NAME

STREET AGDRESS STHEET ADDRESS

CITY-5T-2P CITY-ST-2IP

11. | hereby certity that the information supgilied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is frue and ac

rate and that my signature shall have the s al effect as if made under oath; that | am a managing member or manager of the
limited liability company or

r or frustee empowered to executs this re as refjuired by Chapter 608, Florida Statutds. S- 5_08
A #
R37. 965 .

a?/ﬂ"g

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF

MANAGING

MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




