FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000021023 04-28-2008 90052 025 ***143.75
1. Entity Name
ANTARAMIAN/RETAIL PARTNERS, LLC
Principal Place of Business Mailing Address
3530 KRAFT RD STE 300 3530 KRAFT RD STE 300 :
NAPLES, FL 34105 NAPLES, FL 34105 B 00 3 052 6
e e GG O
Suile, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
Cily & State - — City & State 4. FEI Number Applied For
65-1157638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (X gese ggﬁ?ﬁ;""""'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerod Agent

Name

ANTARAMIAN, JACK J

IGEFFTHAVE-SOUTH-ITE-264 Street Address (P.O, Box Nymber js-hlot Accgptable Q
NAPLES. FL 34462 EO_MDE.&_,_&LL@“

SR\ E
Naoples= FL O
8. The above named entily submits this stalement for the purpose of changing its registered office or reg‘lsle‘(ed agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if appdicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE. HOWUW!_FEE.IS $138.75 . e e . Make check payable to
After May 1, 2008 Fee will be $538.75 o ' T " "Florida Bepartment of State— "
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGR O Delete HTLE [ Change [ Addition
HAME ANTARAMIAN, JACK J NAME
STREET ADDRESS | 3530 KRAFT RD STE 300 STREET ADDRESS
CITY.ST-2IP NAPLES, FL. 34105 CITY-S1-20P
TTLE MGR (7 Derete e [JChange [ Aduiiion
NAME PEZESHKAN, F. FRED NAME
STREET ADDRESS | 3520 KRAFT RD STREET ADDRESS
Cry-ST-2IP NAPLES, FL 34105 CITY-ST-2P
T v O Delete THLE Zad Scrange (] Addiion
NAME MACIVOR, THOMAS A NAME
STREET ACDRESS | 3530 KRAFT RD STE 300 STREET ADDRESS
| cmy-sTzi NAPLES, FL 34105 CiTY-ST-20P
TITLE : [ Delete TLE [l Change [ Addition
MAME RAME
STAEET ACDRESS STREET ADDRESS
cmY-S1-2p CITY-ST-21P
TILE O Dpelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy.51-2IP CITY-ST-21P
TILE [ Delete TILE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing goes not quatify for the examptlions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &7 %ﬂ// 2%el 3/51/08 /22935‘3'( o oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . . Daytime Phgre 8 _




