2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000003742

1. Entity Name
ON THE RISE TENNIS, LLC

Principal Place of Business

6485 AUTUMN WOQDS BLVD.
NAPLES, FL 34109

Mailing Address

6485 AUTUMN WOODS BLYD.
NAPLES, FL 34709

2. Principal Place of Business 3. Mailing Address

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

FILED
May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90025 016 ****50.00

| @055135
IO ARG

04252006 Chg-LLC CR2E083 {11/05})
City & State City & State 4, FEI Number Applisd For
76-0726381 Not Applicable
Zip Couniry p Country §. Certificate of Status Desired O 35'00 Additional
a8 Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

KEELEY, PETER L ESQ.

C/O GRANT, FRIDKIN, PEARSON, ATHAN & CROWN
5551 RIDGEWOQD DRIVE, SUITE 501

NAPLES, FL 34108

Street Address (P.Q. Box Number is Net Acceptable)

City

FL | Zip Code

8. Tha above named anlity submits this staternent 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, ypea or panted name of registerea agent and oue if eoplicanie.

(NOTE: Aegisiered Agent signature required when renstatng| DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TImLE MGR I Delete TITE —]Change ] Addition
NAME SMALL, DOUGLAS P NAME
STREET ADDRESS | 6485 AUTUMN WOODS BLVD. STREET ADDRESS
CIvY-S7-2IP NAPLES, FL 34109 CITY-ST-2IP
Tme 1 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-51-2P GIFY-51-7IP
e 7 Delste TMLE . _]Change  _J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/P LITY-ST-ZIP
THLE I petete TME “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TME J Delete TLE TChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
{ TE T Delete TMLE _]Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-S1-2IP

#1. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
ve tha same legal effact as if made under oath; that | am a managing member or manager of the

nis r78quired by Chapter 608, Ficrida Statutes.

indicated on this report is true a

ccurate and that my signature
limited liability company or thegfecer

or rusten ampow

SIGNATURE:

SIGNATURE AND mEﬂPWume

ING MENEGING MEMBER, BANADER_Dae(iTHORIZED REPRESENTATIVE Date

Daytnme Phone #




