FILED
2006 LIMITED LIABILITY COMPANY Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000028464 01-23-2006 90227 015 ****50.00
1. Entity Name
NAPLES FLAG, LLC
Principal Place of Business Mailing Address
11983 TAMIAMI TRAIL N #125 11983 TAMIAMI TRAIL N #125 20002184
NAPLES, FL 34110 NAPLES, Ft. 34110
e R A RO O TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
11-3679492 Not Applicable
Zp Country Ze Couniry 5. Centiticate of Status Desired O Eeseggq ﬁfe‘g“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
COSTIGAN, JERCME C
826 SPANISH MOSS TRAIL Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34108
City FL l Zip Coda

8. The above named entity submits this statement for ihe 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
Sigrnanze, yped or printed nama of registered agent and title it apphcable. {NOTE: Registered Agent signature required when reinstabing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE P T Delete TITLE [ change  [J Addition
NAME COSTIGAN, JEROME C NAME
STREET ADDRESS | 926 SPANISH MOSS TRAIL STREET ADDRESS
CiTy-5T-2IP NAPLES, FL 34108 CITY-ST-7IP
TITLE 7] Delete TMEe [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIry-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAWE - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
Tne O oelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$1-2P CIVY-ST-2IP

11. | hereby cerlify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is tzue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility company or the rgceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

//) 7/0 A
[ f=

SIGNATURE:

SIGNATURE AND/fvED oR vy’?eu NAME OF S ARAGING , OR AUTHORIZETD REFRESENTATIVE

Daylime Phone #




