N FILED

2006 LIMITED LIABILITY COMPANY Mar 15,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # LO2000008007 Ay
}_YE;;%‘EI;"O‘QD SQUARE OF NAPLES, LLC
Principal Flace of Business Maliing Address
I |
PLES, FL 34710 ’
(T
02092008 No Chg-LLC CR2EQEY (11/05)
DO NOT WR'TE ,N THIS SPACE £, FE{Number Applied For |
. 04-3637372 - Nat Applicahite
5. Cenkicate of Stalus Destrss [ ?,5,'233;&""’“""

B. Names and Address of Currsnt Repisterad Agent ] ] . [

1006 NORT TAMIAMS TRAIL _ DO NOT WRITE |
NAPLES. FL 34102 - INTHIS §PACE

8. The sbove named entity submits this statement far the puraosa of changing its registerad office or registered agent, o both, In the State of Fiorida. 1 em familiar with, and accept
1ha cbiigations of registered agent.

SIGNATURE

Slgnature, e or privted ceme of tegistered egent and e T spoficable. {NOTE: Prag Agen S RO Tet) whan DATE

Filing Feo Is $50.00
Pus by May 1, 2006

B MANAGING MEMBERS/MANAGERS

TmE MGRM

BAME AJS MANAGEMENT CORP
STRECTAZORESS [ 2930 IMMOKALEE RD, STE 4 o
cre-st-ar | NAPLES, FL 34110 ' e e e

TILE
NAME
STREET ADDRESS

CATY-ST-7F I

-t S 00

TITLE
HAME

s ) DO NOT WRITE

e - IN THIS SPACE

mEe

NAME

STNEET ADDMESS
Ciy-5¢-ToF

Tt

HAME

STREET ADURESS
CITY-57-2P

11. { heeeby cortity thal the infacmation suppliad with this fling does not qualily for the exemplions contained in Chapter 119, Florida Stattes. | further certify that the information
Indicatad on this report Is true and acturate and thal my signature shalf have the sams legal effect as if made under cath; that [ am & managiag member or manager of the
lirrited fabifity company or the receiver oy frustes empowered (o execute this report as requited by Chapter 608, Flarida Statutes.

SIGNATURE; /W. Sadves Saleer 3 plen __ R17-5F G

SIGHATURE AXD Tiu‘ﬁi PRINTED NAME OF SIGHING MANAGING HEMBER, OR AVTHORZED REFRESENTATIVE Tayvma Frons §




