%

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

|
' FILED
Apr 13,2006 08:00 AM
!
!

j
S — Secretary of State
DOCUMENT # LO0000008645 ry
1. Enuly Name )
ANTARAMIAN CAPITAL PARTNERS, ILLC :
i P};nx;.li-)al Place of Dusingss Mailing Address [ i. l
365 FIFTH AYENUE SOUTH, SURE 20 “3B5 TIFTH AVENUE SOUTH, SHRTE 201 !
NAPLES, FL 34102 NAPLES, FL 34102 i | :
- sl T
s .
1
! 03092006 N0 ?hg'LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE | [ ; ApieiTe
59-36683327 Ne Apphicatie
J 8. Centificats of $tstus Desicad y ?ese‘ggzﬁ?;’&;"””a'
- 6. Mame and Address of Current Reglstered Ageat ] ‘ ‘ -
1 ¥
CHEFFY, LOUIS W
385 FIFTH AVENUE SOUTH, SUITE 201 DO NOT WR'TE
NAPLES, FL 34102 . - i IN TH!S SPACE
" 8. The above named endtity submits this statement far the purpose of changing its registerad office o re?lstersd agent, or bath, in the Statg of Flenda. | am familiar wilth, ang accopt
the phiigations of registered agent.
| )
SIGMNATURE ;

Signaluie, type=d o oromted nens of registersd sgem lnd?it_h'd—appl:: Tlg {MOTE Ragisterad Ageod signatura t&q«nmd wien renstating)
.

' DRTE

an% Feo is $50.00 F R

3 B

Due by May 1, 2006 E i '
B T T ANAGING MEMBERS!MANAGERS 5 1
TiTLE MGRM | ;
ML THE ANTARAMIAN FAMILY TRUST j ;

stRee1 aparess | 365 FIFTH AVENUE SOUTH, SUITE 21 ' !

cnr-sl-ar | NAPLES, FL 34102 , L_jGDDDG‘" gne
me | MGRM ' ) 't}‘-imi J’US*BQ%MG -011 S5.00
Nawke KRAFT ENTERPRISES COMPANY, INC. l

STREET AQORESS | 2608 S. HORSESHOE DRIVE
CiTy-51-21¢ NAPLES, FL 34104

S

TIILE

RANIE

SYRELF ADDAESS
Gtir-81-aip

DO NOT WRITE
IN THIS SPACE

{113

NAME

SIREET ADDRESS
Cily-S1-ae

1
|
L E
?
!
¢
#
|

NAKE
STAELT ADDRL 55
CIIY ST IIF

flTlf.
MAME
STRLAT AGORESS
Ciy-57-20

11, } haraby caddity that tha infaormation suppliad with this fiing does not qualily for the exemptians contamed in Chapter 119, Florida Statutes. | funther gartify hat tha wlarmation
indicaled on this report is tnue and and that my signature shall have the same legal effect as it made undec oath, that | am a managing member or managar of the
fimuied fabily company or Ihe recelver or rusiee ampowered (o executs this report 2s required by Chap:er €08, Florida Raluiles.

SIGNATURE: p%»:v/ Koo, Tromas 4, re j{,{mﬁé éw)*fs%—%

STENATUKE ANG TYPED OR FRINTED NAME OF SIGNMG MANAGING MEMEER, OR mmonm REPRESEM’ATI Gaytria Phoos #




