FILED

;ooa LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000028464 01-24-2008 90069 044 ***138.75
1. Entity Name
NAPLES FLAG, LLC
Principal Place of Business Mailing Address
11983 TAMIAMI TRAIL N #125 11983 TAMIAMI TRAIL N #125
NAPLES, FL 34110 NAPLES, FL 34110
z F’rincipal Mace of Business - No P.O. Box # 3 Mai”ng Address ‘ »“Hlu |“ |IHI “IH I|m |IW ||”‘ I|”| “ll( ‘lm |}|{| ”W Il"l’ m ‘Il‘
te, Apl. #, elc. Suite, Apt. #, etc.
Sulte, Apt. #, etc wie, A 4, ele 01162008  Chg-LLC CR2E083 (12/06)
City 8 State City & State 4, FEI Number Applied For
11-3679492 Not Applicable
i nt Zi Counlr iti
Zip Country P uniry 5. Cenificaie of Stalus Desired O 55'00 .t_\ddmonal
. Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl ed Agent
. Name
COSTIGAN, JERCME C.
926 SPANISH MOSS TRAIL Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL ‘ Zip Code
8. The above named entity submlts this staternent 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
Signaturs, typad or printad name of regisieied agsnt and litie 1t applicabla. {NOTE: Ragisiered Agen! signature required when renstafing) DATE
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE P O Delate TITLE [ change [ Addition
NAME COSTIGAN, JEROCME C NAME
STREET ADORESS | 926 SPANISH MOSS TRAIL STREET ADDRESS
CITY-ST-2iP MNAPLES, FL 34108 CITY-57-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-sT-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
THLE O oelete TIMLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-S1-2IP
- | hereby certiy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as requitred by Chapter 608, Florida Slalules
SIGNATURE: /4»9%\0 /ﬁ)@aw
SIGNATURE AND D OR PRINTED NAME QF SIGNIN ANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytime Phgne #

U



