FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000007787 04-20-2005 90030 023 ****55 00

1. Entity Name
NAPLES REALTY GROUP, L.L.C.

Principal Place of Business Mailing Address Z U U D U 1 (1

840 11MTHAVEN B40 111TH AVEN

NAPLES, FL 34108 NAPLES, FL 34108

TR P A A
16 1w fve N €90 WAt Ave N
éiw | %"Zﬁ_'g_‘c \ 03252005 Chg-LLC ~ CRRE083(10/03)

City & State City & State 4. FEI Number Applied For
N CLCL—D_,Q-‘U FL Neoca 00 o) F: L 01-0675589 Nat Applicable

Zo T Coun| Coun " : itional
BL‘\\ o g U g A %q’ ‘ O g L)WS A 8. Certificate of Status Desired ﬁ ?i'ggql‘;g !

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SCHIFFMAN, ALAN T

40 111TH EN reet Address (P.O. Box Number is Not Acceptable)

gTE 8 1THAV ‘%'LD Ltk AvE

NAPLES, FL 34108 Sulte. |
Ci Zip Cod

"Nopled FL | %% 08

8. The ahove named entity submits this statement for the purpose of changing its registered office or regist'ared agent, or both, in the State of Fiorida. | am familiar with, and accept
the shligations of registered agant.

SIGNATURE
Signajure, typsd er printad name of regisisred agent and tite if spplicable. (NOTE: Registerad Agent signature raquired when reinstatng) DATE

Fliing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Bepartment of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TE MGRM O pelete T O change [ Addition
NAME SCHIFFMAN, ALAN T NAME
STREET ADDRESS | 1166 DIMOCK LANE STREET ADDRESS
CTY-ST-2P NAPLES, FL 34110 CIFY-ST-2IP
TITLE MGRM [ Delete e [ Change [ Addition
NAME CROSS, PETER HAME
STREET ADDRESS | WALTON ROAD STREET ADDRESS
CITY-ST-ZiP BLUE BELL, PA 19422 CITY-5T-ZP
TTLE MGRM [ Delste TILE O change [T Addition
NAME GULICK, PETER NAME
STREET ADDRESS | 108 ELDEN STREET, SUITE 17 STREET ADDRESS
Cmy-ST-2IP HERNON, VA 20170 LITy-57-2Ip
THILE MGRM [ elete TITLE [Jcrange [ Addition
NAME PASHLEY, MICHAEL NAME
STREET ADDRESS | 13112 NEWPORT BOULEVARD, SUITE K STREET ADDRESS
CITy-sT-2IP TUSTIN, CA 927803440 CiTy-ST-21P
e O vetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-5T-21P
TINE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-7P CITY-$1-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further sertify that the information
indicated on this report is true and accurate and that my gnature shall h 5 the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receivers of ot report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,,7/_ 5/ lﬂS (234)57/ 2444

NG oA AIZED TIVE Daytime Phona #




