FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000008645 05-01-2007 90327 046 ****55.00

1. Entity Name

ANTARAMIAN CAPITAL PARTNERS, LLC

Principal Place of Business Mailing Address vevaef ] ‘ u
e HFHHAYERBESOUTH SOITE20T— 365 FFFHAYENUE SOUTH SUITE26+- L. '
__3 530 KRAFT ROAD — 1 3530 KRAFT ROAD R
SUITE 300 SUITE 300 04182007
o : Chg-LLC CR2E083 (12/06
_NAPLES, FL 34105 | NAPLES, FL 34105 9 \ )
ClY & Stag—a—— - . [P RV 4. FEI Number Appited For
59-3663327 Not Applicable
Zi Count 2 iti
w ouniry w° Gountry 5. Cetrtificate of Status Desired N_ $5.00 Add'“o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHEFFY, LOUIS W
365 FIFTH AVENUE SOUTH, SUITE 201 Street Address {P.O. Box Number is Not Acceptabie)
NAPLES, FL 34102

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislérad agent and tile f applicable. (NQTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

3. MANAGING MEMBERS [MANAGERS 10. T ADDITIONS; CHANGES

TITLE MGRM [ Delete TITLE 1530 KRAFT ROAD B Crange [ Addition
NAME NAPLES BAY RESORT HOLDINGS, LILC NAME SUITE 300

STHEET ADDHESS | 3OS PIPTHAVENUE SCUTH-SUHFE261 STREETADDRESS | i APLES. FL 34103

CITY-ST-2IF NAE| ES ElL—a44-50— CITY-S7-21P -

TITLE 1 pelete TITLE [1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-21P CITY-SF-2IP

TILE O Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

1ITLE 7 Delete TITLE [ change  [7] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CY-3T1-2P

11. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: @%A 6//2‘// o7 (337)?3 ¥-agpo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




