2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # 02000025130

1. Entity Name
NAPLES GOLF DEVELOPMENT, L.L.C.

Principal Place of Businass
7100 W CAMINO REAL

STE 402
BOCA RATON FL 33433

Mafling Address
7100 W CAMING REAL
STE 402

BOCA RATON FL 33433

FILED
Mar 24, 2005 08:00 AM
Secretary of State

Il

[l

I

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. T S Suite, Apt. #, etc. 1st MOORE CR2ECE3 {10/04)
City & State _ ) City & State 4, FEI Number Applied For
48-1278422 Not Applicable
dp Country Zip Country 5. Certificats of Status Desired | $5.00 Additional
Fes Required
6. Name and Addrass of Current Reg]&fe?ad Agent 7. Name and Address of New Registered Agent
o Name o
ZEDECK, LEONARD E ESQ. -
LEONARD E. ZEDECK, P.A. Street Address (P.O Box Number is Not Acceptable)
13790 NW 4TH ST
SUNRISE FL 33325
City FL Zip Code

8. The above named entity submjts this stalement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida 1 am familiar with, and accept
the obligatrans of registered agent.

SIGNATURE — — —— =
Synature typed of prnted nama of regisierad agent and Ltk £ applsanle (NGTE Regieleted Agent sgnalurs required when reinstating} DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS/CHANGES
e MGR 1 Delete 10LE (] Change ] Addition
NAME BLOOM, ASHLEY B NAME VN pd250
STREET ADDRESS | 7100 W CAMINO REAL STE 402 STREETAGORESS {13524 A5~-20003-072 =00
CIrY-S7-2iP BOCA RATON FL 33433 CITY-ST-ZF e : . S -
L MGR =T R ) Change [ Addition
NAME ZEDECK, LEONARD E NAME
STRLET ADBRCSS [13790 MW 4TH ST STE 113 STREET ADDRESS
CIFY-57-2P SUNRISE FL 33325 Cliv-57-21P
L ' i [ Delete mits O change [ Addition
NAMC MAME
SIREET ADDRESS SIREET ADDRFSS
CIty-ST-2IP CITY-SI-2IP
TILE [ Delele T THILE [T thange [ Addition
NAME . MAME
STREET ADDRESS SIREET ADDRESS
CITY. 5T-2IP CTY-S1.2IP
e - ] Delete e [ Change [ Additicn
NAML MNAME
STREET AODRLSS STRLZT ADDRISS
CITY 51-2IF CIY-51-. 2P
TE - [ pelete 1TLE [ change ] Addition
PEAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2ap CIre-S1-71P
11. | hereby certi?{l that the infarmatbn supplied with this filing does not quahfy for the exempuon 1 stated in Section 119.07(3)(N), Florida Statutes. | further certify that the mformanon
indicated on this repart is true gnd accurate and that my signature shall have the same legal efiect as 1f made under cath; that | am a managing member or manag of
limited ability company o 1 iwhr of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. \ {,l \
SIGNATURE: /. - DS AVIVAS 0\)(\000 3‘\%\05
s:cNATunE'A'J)ﬁ TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aumomz?‘ﬁz*zzszummz Daytime Phone 4




