~ . 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 102000025121 | Mar 24, 2005 08:00 AM
1. Entity Name )
Y Secretary of State

NAPLES SOUTH, LL.C.
Principal Piace of Business Mailing Address
7100 W, COMMONS REAL 7100 W. COMMONS REAL . -
SUITE 402 — - - - SUITE 402
BOCA RATON FL 33433 _ BOCA RATON Fl. 33433

Suite, Apt. #, etc, Suite, Apt # ete. . . 15t MOORE CR2E083 (10/04)

City & State - City & State a. FEl Number ___ Applied For

I . . 33-1024735 Not Applicable
Zip Country Zip Country §. Certficale of Staws Dasired [ §g'geoq$?$“°“al
6. Name and _Addreég of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

ZEDECK, LEONARD E ESQUIRE
13790 NW 4TH S7., STE 113
SUNRISE FL 33325

Street Addsess (P.O. Box Number is Not Acceplable)

City ] FL ! Zip Code

8, The above named entity submits this statorment for the pdrpose aof changing-its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accé#t
the obligations of registered agent. -

SIGNATURE e s I I -

Signatura, lyped or prnlied namd of agisiored agent and litle & soplogtile TNOTE Regrslared Agert Sgnatue jequved whan ramnsiaing) DATE L

FILE NOW!i! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005 R

0. MANAGING MEMBERS ] MANAGERS 19, B = ACDITIONS]CHANGES
TILE MGR [ Delets Wi e [ Change  [3 Addian
N BLOOM, ASHLEY B NAE e re G
SIALET ADDRESS | 7100 W. CAMINO REAL SUITE 402 SIRCET ADORESS 4342415 -80003-023 50,00
CITy-§1.2# BOCA RATON FL 33433 CIIY-5T-7IF
TILE MGR [ Delete TIiLE [ change  [] Addition
NAME ZEDECK, LECNARDE ™~ NAME
STREET ADDRESS | 13780 NW 4TH ST., STE 113 STREE ADGRESS
CITY-ST 2IP SUNRISE FL 33325 . City-s1-2F
MLE O etets it O changs [T Addition
NAME MAME
STREET ADDRESS STREET ADDRISS
CITy-s1-ziP ) ~f crvsize
e 1 oetete HTLE 1 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiiY-SI-2IF . " CAY-s1-219
TTLE [ Delete THILE G change [ Addition
NAME MNAME
GTREET ADORESS STREE T ADDRESS
CIry-S1-2IP CITY Si-2IP
TITLE O belete RLE [ ¢hange [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CI¥Y-SI-ZIP Ci3Y-SI1.72IF

upplied with this filing doas hot qualify for the exemption stated in Section 119.07{3)(%, Florida Statutes. | further certify that the information
accurgle and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
celver gf trustea empowared [0 axecuts this report as required by Chapter 608, Flerida Statutes,

11. | hereby certify that the informatiol
indicated on this repert is tue a
lirnited liability company or th

VT A — Renky Ploom .’%[‘\%loﬁ T INE

smmnyﬁ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED RERRESENTATIVE Date aytime Phone #
. L ) ;

SIGNAT




