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

Secretary of Sta
DOCUMENT #L01000021473 te
1. Entity Name 05-01-2007 90327 009 ****55 00
ANTARAMIAN/PETTIT SQUARE PARTNERS, LLC
Principal Place of Business Mailing Address .
HNARLES—34102 HAPEES-H—34182-
e IR S
[ 3530 KRAFT ROAD - .‘ ——1- 3530 KRAFT ROAD O
SUITE 300 SUITE 300 04182007 Chg-LLC CR2E083 (12/06)
— NAPLES, FL 34105 | WAPLES,FL 34105
—— .- s 4. FEl Number Applied For
59-3760372 Not Applicable
4ip Country aw Country 5. Certificate of Status Desired b4 fese‘ggﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANTARAMIAN, JACK J

. Streat Address (P.O. Box Number is Not Acceptable)
3530 KRAFT ROAD

SUITE 300

NAPLES, FL 34103

City FL l Zip Code

8. The above named entity 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
Signalure. typed or printed name of regislerad agent and title if applicabls {NOTE: Registerad Agent signatura requiraa when reinstating) DATE
Filing Fee is $50.00 S Make check payablé to
Due by May 1, 2007 =« 7w Florida: Department of State
3. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES
TILE MGRM O pelete TITLE e Bchange [ Addition
NAME ANTARAMIAN, JACK J NAME gaﬁ’rgﬁi&” ROAD
TREET ADDRESS | 3B5-FH-TFHAVYE SO Rh-STE-20% STREET ADDR - ;
5 ' 5 | NAPLES. FL 34105
CITY-ST-2P NARLES~ 34102 CHTY-$T-ZP
TILE MGR [ Delete TITLE B Change  [] Addition
NAME PEZESHKAN, F FRED NAME 3520 KRAFT ROAD
2B06-5HORBESHOEPR n
STREET ADDRESS streT a0DRESS | N APLES, FI. 34105
CITY-51-7IP NAPHES—F—323104 CITY-57-21P ] L.
A
[ -

TITLE [ Detete TITLE MHCIVOR ‘T HomAS R [ change T Addition
NAME MNAME
SHAEET ADDRESS sTReer aopAgss | 3530 KRAFT ROAD
CITY-5T-ZP CITY-$T-2P SULTE 300

NAPLES, FL 34105
TITLE O Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] Delere TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ImY-ST-2P
TILE [ Delete TITLE [ change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trusagd accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing mermber of manager of the

limited liability company or 1 3r or rustee empowered to execute this seport as required by Chapter 608, Florida Statutes

SIGNATURE; i WL H-24-07 A 39-4/34-0600

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG‘E?{. OR AUTHORIZED REPRESENTATIVE Date Daytimia Phona #




