2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (A4%).

DOCUMENT # L02000025121

1. Entity Name

NAPLES SOUTH, L.L.C.

Principal Place of Business

7100 W. COMMONS REAL
SUITE 402
BOCA RATON FL 33433

Mailing Address

7100 W. COMMONS REAL
SUITE 402
BOCA RATON FL 33433

2. Principat Place of Business

Ahog  W-RoGeRS CiReif

3. Mailing Address

Annm W-ga6eRS _(CiRele

Suite, Apl. #, etc.

Suite, ApL #, eic.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90028 035 ****55.00

RO

1st MOORE CR2E083 {10/05}
Soite # 1R 3uile # 1
City & State City & State 4. FEi Number Applied For
boca RAToN FL B0cA RATon  FL 33-1024735 Not Appiicadle
Country Zip Country i . $5.00 Additiona!
3% H %_{’ 35“ g :P 5. Certificate of Status Desired JE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Numbes is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered oflice or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Siynaiute, typed on printed name oi registenand sgor und Wlle  applicabis,

(NOTE Rggnsxuen Agem signature: 1equired wihen renslatn g) DATE

Due By May 1 2006

9. MANAGING MEMBEHS,’MANAGER:S ] 10.

ADDITIONS / CHANGES B
THE | MGR 7 Delete TLE Me R L,Zﬁhange ] Addition
NAME BLOOM, ASHLEY B NAE Boom , ARHLEY B
STRECT ADDRESS | 7400 W. CAMINO REAL SUITE 402 STREET ADDRLSS. | (¢ oy \,\3 oWERY CiReie STE# IA
CITY-ST-ZiP BOCA RATON FL 33433 CIVY-ST-21P RarA  PATON FL- 3349 ,{,
TITLE MGR T [ Delete TITLE {Jchange ] Addition
NAME ZEDECK, LECNARD E NAME
STREET ADDRESS | 13790 NW 4TH ST., STE 113 STREET ADDRESS
CY-ST-2P |SUNRISE FL 33325 CITY-ST-2P
TITLE ] pelete TITLE [ Change ] Addition
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 219
TALE [ pelete TITLE O Change ] Addilion
NAME, NAME
STREECT ADDRESS SIREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TME 3 Delere TmE O Change  [J Addition
NAME NAME
STREEF ADDRESS STACET ADDRESS
CITY-S1-2IF CiTy-ST-2iP
TITLE 1 Delete TILE [T Change [ Addidion
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report is true am

accyrate and that my signature shatl have the same legal effect as if made under cath; that | am a managing member of manager of the

11. 1 hereby cerity that the mformauo? supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information

limited hability company or the re

SIGNATURE:

eiverfor frustee empowered 1o execute this report as required by Chapler 608, Florida Statules

onlanjob  [6)MA-1D

SIGNATURE AND TYPED 4R MINTED NAME OF SIGNING MlNAGlNﬁ BEMBEF:.IMANQEE?\, OR AUTHDR,I‘ZI\ERREFREREETA{A}‘TVE
. Py P

Dae Dayume Phone &




