FILED
Apr 26, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-26-2007 90035 043 ****50.00

DOCUMENT # L03000003600

1. Entity Name
ANTARAMIAN DEVELOPMENT, LLC

Principal Place of Business

365 FIFTH AVENUE SCUTH, STE. 201
NAPLES, FL 34102

Mailing Address

367 WEST MAIN ST
NORTHBOROUGH, MA 01532

60041205

A0 R0

2. Princlpal Place of Business - 0. Box# - 3. Mailing Address

S0 Gofan) DRIVE

l t. # 3 Suita, Apt. #, etc.

Sults, Apt. #, et ulie, Apt. #, etc 04172007  Chg-LLC CR2E083 (12/06)

Cil m City & Stata 4. FE! Number Applied For
For ey S 57-1147461 Not Applicabl
"Zp "] Cou Zip Country i ; $5.00 Additional

_g S[/ o2 ()’-?14* 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

NOVATT, JEFF M ESQ

CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP
821 FIFTH AVENUE SOQUTH, STE. 201

NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The'above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

re, typod or printed name of registered agent and tte ¥ applicable.

(NCTE: Ragistered Agant signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

FELA

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

Tme MGR ' OJ Dekete TME [ crage ] Addiion
NAME ANTARAMIAN, JACK J NAME T

STREET ADDRESS | 365 FIFTH AVENUE SQUTH, STE. 201 STREET AODRESS | 4/ S0 G—:H?_});N ??—f VE

ore-s1-zP | NAPLES, FL 34102 CiTY-§T-27IP ,\J Afe =< i 2 Yias

me 7 Delete TITLE 4 Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- §T-21P CTY-ST-2P

TLE 0] Delete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S§T-ZIP CTy-S§T-2IP

TTLE O elete TILE [J Crange [ Adaition
NAWE NAME

STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP Cmy-sT-2IP

TMLE L] Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cay-sr-ap

THLE [ Detete e OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-51-7IP

11. | hereby certify that tha information, supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report s true y signature shall have the same legal efiect as if made under path; that | am a managing member or manager of the
limited Nabiiity company or the red to execute this report as required by Chapter 808, Florida Statutes.

L1 o7 so-357-271

Daytime Phong #

IRE AMD TYPED OR OF, G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
TUL Z :A"Jﬁ}%A Y,



