2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # L03000006029 Secretary of State
1. Entity Name
CRAVEN-SHAFFER-NORTH BAY VILLAGE, L.L.C.
Principal Place of Business Mailing Address
26387 SOUTH TAMIAMI TRAIL 263817 SOUTH TAMIAMI TRAIL
SUITE 300 SUITE 300
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1176216 Not Applicabia
Zip Country Zip Country 5. Certicate of Status Desired [ 2359221 L:lﬂ;secﬂtionm
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agant

Name
CONROY, J. THOMAS |li
2640 GOLDEN GATE PKWY., STE. 115 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL ] Zp Code

8. Tne above named entity submits this statemant for the purpose of changing its registared office or registared agant, or botn, in the State of Florida.  am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signatute, lyped of prinied name of replsisred agent and tite + spplicable. (NOTE: Regislered Agent signature requied whan relnslating) DATE

f:f:,uii’e{;.ai":"i‘:;;u‘v R

Make chack payable to
'tFlorIda Departmont ol State o

Filing Foe Is $50.00 e
Due by May 1, 2007 HCI

Coyet

9, MANAGING MEMBERS / MANAGERS 10. ADDITIDNSICHANGES

TITLE MGRM [ pelete TITLE [J Change [ Addition
NAME CRAVEN, RICHARD NAME

STREET ADORESS | 4255 GULFSHORE BLVD., #1002 STREET ADDRESS

CITY-ST- 2R NAPLES, FL 34103 CITY-ST-7IP

TITLE MGRM [ petete TITLE [3 change ] Addition
NAME SHAFFER, BRYON G NAME

STREETADDRESS | 315 DUNES BLVD., #9086 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CITy-ST-2IP

TME MGRM 3 pelete TITLE [J Change [ Addition
NAME NASHMAN, JAMES A NAME

STREET ADDRESS | 26381 SOUTH TAMIAMI TRAIL #300 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL. 34134 CITY-ST-2IP

TILE MGRM O oetete TITLE [J Change ] Adition
NAME LAUER, FREIDA , NAME RGN SR & s

STREET ADDAESS | 26381 SOUTH TAMIAMI TRAIL #300 STREET ADDRESS O5/0220--301 120200 50, 00
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP

THLE O petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TITLE O oelete TITE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-26 CITY-ST-2IP

gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g«hali nave the sama iegal effect as if made under oath; that | am a managing member or manager of the
gkute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H-\A-0%F

BIGNATURE AND T\'PEDfﬁ PRlN'I’/QﬁAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE!RE!H.‘[JNE Dae Daylime Phons ¥

{7

1. | hereby certify thal the information suppiigd




