2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} -~ May 05, 2006 8:00 am

DOCUMENT # L02000025130 Secretary of State
1. Entity Name
05-05-2006 90028 041 ****55.00
NAPLES GOLF DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
7100 W CAMINO REAL 7100 W CAMINO REAL
STE 402 STE 402
LB
2. Principal Place of Business 3. Mailing Address
6Eom - Kol eRs (1ReLE  [GhAos L) KageRS CIRCLE
Suite, Apt. #. etc. Suile, Apt. 4, atc. 15t MOORE CR2E083 {10/05)
Stike # IR SUire #HIM
City & State City & Stale 4. FEi Number Applied For
Bota gATON  FL BacA RATen FL 48-1278422 No Applicatlo
Zip Countiy Zip Country ” . DE/$5-00 Additional
8. Certilicate of Status Desired
3 3k ?‘:{— 3% 8 % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ZEDECK, LEONARD E ESQ. -
LEONARD E ZEDECK, PA Street Address {P.0O. Box Number 1s Not Acceptable)
13790 NW 4TH ST
SUNRISE FL 33325
City Zip Code
FL

8. The above named entity subrnits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered'agent,

SIGNATURE -
Sigralure, lyped or prinled name ol tepsieien agent knd Hlle & 3pphcuble, (NOTE Regislered Ageni signature required when rensiatng) DATE
FILE NOW!!! FEE is. $50 00." L
Make Check Payable to Flonda Departrnent of State
. Due By May_ 1, 2006 ‘
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS /CHANGES
TME MGR ,:. I oelete e MER JA Crange (] Aditition
NAME BLOOM, ASHLEY B NAME G)ngm AsHLEY B
STREET ADDRESS | 7100 W CAMINO REAL STE 402 STREET ADDRESS Chos - RQ £.€RS CIRC LE SUI e # bh
Ciry-s1-21P BOCA RATON FL 33433 CITY-51-7IP Poaca  RATON FL- ‘3‘5 Wa R
TME MGR [ Delete THLE [ change ] Addition
NAME ZEDECK, LEONARD E NAME
STREET ADDRESS 13790 NW 4TH ST STE 113 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33325 CITY-ST-2IP
TiLE ] Delete THLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
chvy-st-ap CITY-ST-2IP
e [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-ZiP
TITLE O Delete TMLE [ Change  [] Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S§T-2IP
TITLE [ Delete TITLE [7] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-57-71P

11. | hereby certify thal the infermdfion gupplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true Hnd Jocurate and that my signature shall have the same legal effect as if made under oalh; that | am a mapaging member or manager of the
limited liability company or thg tecdiver of trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ou |84 |06 (36:) 3 -3UG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG MANAGING MEMBER MANAGER. OR AUTHOR PRES) ATIVE Date Daylme Phone #




