2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am

DOCUMENT # L0O0000008645

1. Enlity Name
ANTARAMIAN CAPITAL PARTNERS, LLC

ecretary of State

04-21-2008 90326 034 ***143.75

Principal Place of Business Mailing Address

3530 KRAFT ROAD SUITE 300

NAPLES, FL 34105 NAPLES, FL 34105

3530 KRAFT ROAD SUITE 300

60026531

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

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3663327 Not Applicable
2 Country 2 Country 5. Certificate of Status Desired u g‘i'ggqgs:;“"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEFFY, LOUISW
- HATTTR N B0 e, 20|
NAPLES, FL 34102 Ly ‘
City FL l Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed oF panted name of regisiered agent and wie il applicable.

FILE NOW!N FEE 1S $128.75 -
After May 1, 2008 Fee will be $538.75

{NOTE: Ragisiered Agent signatura requirad whan reinstating) DATE

‘Bayablé'to
mentof State

“Florida Depart

%,

10, ADDITIONS | CHANGES

9. - MANAGING MEMBERS/ MANAGERS

TITLE MGRM 3 9elete THLE {JChange [ Addition
NAME NAPLES BAY RESORT HOLDINGS, LLC HAME

STREET ADDAESS | 3530 KRAFT ROAD SUITE 300 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34105 CITY-§T-2IP

TILE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-21p CIFY-ST-2F

THLE O oelate TITLE Ochange  [T] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST.2p CiTy-§1-2IP

THILE 3 pelete TTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI. 219 CTy-§1-21F

TNLE [ nelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2p CITY-ST-2ZIP

TITLE [J Delete TLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 219 CRY-ST- 2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this repost as required by Chapler 608, Florida Statutes.

SIGNATURE: P%WZ)Z‘A

3*/:::/»4L /awS B -Déboo

S!GNATURE AND TYPED OR PRIHTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




