2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000015225

1. Ently Name

NAPLES PLACE 5, LLC

Principal Place of Business Mailing Aadress
6435 HIGHCROFT DRIVE 6435 HIGHCROFT DRIVE
NAPLES, FL 34119 NAPLES, FL 34119

FILED
Mar 09, 2007 08:00 A
Secretary of State

UM

I

4.

01172007 No Chg-LLC CR2E083 (11/05)
FEI Number Appled For
59-3688199 Not Applicable

O $5.00 Addtional

Certificate of Stalus Desired :
5 e Faa Required

8. Namo and Address of Current Registared Agant

HOLZKAMPER, HENRY
6435 HIGHCROFT DRIVE
NAPLES, FL 34118

i f

| b U C T A VIR

8. The above named enlity submits this statement for the purpase of changing its registered office or 1
the obligalions of registesed agent.

SIGNATURE

egistered agent, or bath, in the State of Fiorida. | am famil

jar with, and accept

Swgnaturs, ypsd of printed nama of requsiared agent snd Lt § Appicasie. (NOTE: Agent sgr requred when 0} DATE

Filing Fee I3 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME KORNYLAK, WILLIAM

STREET ADDRESS {6435 HIGHCROFT DRIVE
CITY-S7-7IP NAPLES, FL 34119

TME MGRM

NAME HEPNER, BRUCE

STREET ADDRESS | 6435 HIGHCROFT PRIVE
CITY-ST-2P NAPLES, FL 34119

T MGRM

NAME KORNYLAK, WILLIAM
STREET ADDRESS | 6435 HIGHCROFT DRIVE
CITY-ST1-2P NAPLES, FL, 34119

TMLE MGRM

NAME KORNYLAK, DENISE
STACET ADDRESS | 68435 HIGHCROFT DRIVE
CITy-ST-2P NAPLES, FL 34119

NLE

NAME

STREET ADDRESS
CITY-ST-IP

TTLE
NAME
STREET ADCRESS
CITY-ST-2P b ke ebrishien d

UGt0GEED7ES
13720/ 07=B0013

o AT U S c [T

SIGNATURE: ‘hL Henry ol Kampec”

11. | heieby ceriify that the information supplied with this filing does not gualify tor the exempticns conlained in Chapter 119, Flonda Statules. | further cextify thal the informanon
indicated on this repor is true and accurate and that my signature shall hava the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liabilily company or the receiver of irustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

=[G -07 337 Y5545

SIGNATURE AND TYPED OR PRINTED NAME DF S1GMING MANAGMG MEMBER, OR AUTHORIZED REPRESENTATIVE

DAts Daytime Phione # J

M




