2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

. Entity Name

NAPLES SOUTH, L.L.C.

DOCUMENT #L02000025121

05-09-2007 90026 019 ****50.00

Principal Place of Business

6600 W ROGERS CIR STE 14
BOCA RATON, FL 33487

Mailing Address

6600 W ROGERS CIR STE 14
SUITE 402
BOCA RATON, FL 33487

50050023

2, Principal Place of Business - No P.O, Box #

1801 Cliwt MOO¥e Rd

3. Mailing Address

&3} Clint M60%p

ol

O

Suite, Apt. #, stc.

Suite, Apt. #, eic.

334%F

334RF

04102007  Chg-LLC CR2E083 (12/06)
# dIt # 13
City & State City & Stay 4. FEI Number Applied For
RAofa R0, FL Bolto o, FL 33-1024735 Not Applicable
Zip 4 Country Zip / Country $5.00 Additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Addrass of Current Ragistered Agent

7. Name and Address of New Registered Agent

13790 NW 4TH ST, STE 113

ZEDECK, LETARD E ESQUIRE
SUNRISE, FL B3325

=

Name

Street Addrass (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

the obligations ol refkterpd Agent.

8. The above nameq atity 1;1 mits this staternent for the purbnsa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

R
SIGNATURE Sngnau.’ni tvpl*u of Drinted name ol registered agent and utle if apphcatie. [NOTE: Registerad Ageni signature required when reinslaling) DATE
T
. Flling Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. M MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES 5
TILE MGR 7 Delete TITLE MR fﬂ\cnange [ Addition
NAME BLOOM, ASHLEY B NAME RLoom, RSHLEY 3
SMEE ADDRESS | 6600 W ROGERS CIR STE 14 SIEETADRESS | {p ) QL TOQOE R4 H# G
CIrY-St-2iP BOCA RATON, FL. 33487 CITY-S7-ZIP At ROXOen €L~ A1
TILE MGR [ Delete TILE [ Ghange [ Addition
NAME ZEDECK, LEONARD E NAME
STREET ADDRESS | 13790 NW 4TH ST., STE 113 STREET ADDRESS
GITY-5T-2IP SUNRISE, FL 33325 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
LE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

11. | hergby certify that the inigrnati
indicated on this report is thug an,
limited liability company or

SIGNATURE:

supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
ccurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
rachlwer or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

oufnjot (5%)9s-004%

SIGNATURE AND WPED\R Pw‘ED NAME OF SIGNING M‘NAGINB MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

" Daytima Phone #

\



