™ FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000025130 : 05-09-2007 90026 010 ****50.00

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

Principal Place of Business Mailing Address G ““ b ““ 0 f
6600 W ROGERS CIRCLE 6600 W ROGERS CIRCLE

SUITE 14 SUITE 14

BOCA RATON, FL 33487 BOCA RATON, FL 33487

Ty naipal Face of Business - No P.O. BEOA# % praiing Adaress 2d ”"”l“ M "HI “m “m m” "”’"Hl mll |’m Il“”“ “’"H‘“m

80} Clink MO0Xe 180] _LLnk MOGKe.

Suité, Apt. #, efc. Suite, Apt. #, eic.

# &' :’_ # &[ q, ' 04102007 Chg-LLC CR2ZE083 {(12/06)

City & Statg City & Stata - 4. FEI Number Applied For
Alra Katm . FL Rolfn Raton. FL 48-1278422 Nol Applicable

D 7 .
ap 3 3 H 8 :{_ Country le3 3 H g% Country 5. Certificate of Status Desired O geigg] lﬁf:c"“""a'
€. Name and Address of Current Ragistared Agent 7. Namae and Addrass of New Registered Agent
Name
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
: g‘ City FL Zip Coda

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

SIGNATURE

Signature. typed.or printed name of registered agert and btle ! epphcable. {NCTE: Regisierad Agenl mgnalure required when reinstating) DATE
3
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 . Florida Department of State
8. ‘. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiME MGR 07 Detete THLE MBai Change [ Addition
NAME BLOOM, ASHLEY B NAME PLaot ASYLEY B
STREET ADDRESS | 6600 W ROGERS CIRCLE SUITE 14 STREET ADDRESS (N sk ThON%e % -'ﬁ' &\
CITY-ST-2IP BOCA RATON, FL 33487 ciry-§1-2p RBoloy P OV Oy H- 3R g :f
TITLE MGR = O pelete TITLE Y ' ange [ Additicn
NAME ZEDECK, LEONARD E NAME LQ E
STREET ADDRESS | 13790 NW 4TH ST STE 113 STREET ADDRESS Z\%M ¢ G‘Mg\\% &Q w3
CITY-57-2P SUNRISE, FL 33325 Ciry-5T-2IP fl\“\O Nn\ﬂ R X Qoa ol
TITLE O pelete TITLE DR T g Y > SRJ [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE Delete TILE Change Addition
| | 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ oelete JITLE [ Change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the infor plied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | {urther certify 1hat the infermation
indicated on this report is true urale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the\rqceijel, or trustee empowered to execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Y. 04 }”)H [565 )918- 00 §

SIGNATURE AND TYPED % PRINTED NAME OF SIGNING MANAGTIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylina Prana #

\




