2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000008805

1. Entity Name
' T NAPLES, LLC

Principal Place of Businass

1 FINANCIAL PLAZA, SUITE 2001
FORT LAUDERDALE, FL 33394

Mailing Addrass

1 FINANCIAL PLAZA, SUITE 2001
FORT LAUDERDALE, FL 33394

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 25, 2007 8:00 am
Secretary of State

01-25-2007 90091 015 ****50.00

20002858

R BRI

T

01152007 Chg-LLC CR2E083 (12/06)
Cily & State Gity & State 4. FEI Number Applied For
56-2326370 Not Applicable
Zi = Count Z Count » ™
P uniry ® Lniry s. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURRAY, DAVID G
1401 EAST BROWARD BLVD., SUITE 200
FORT LAUDERDALE, FL 33301

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submils this slatement lor Ihe purpose of changing ils regisiered office or registered agent, or bath, in the State ol Florida. { am lamiliar with, and accept

he obligalions of regislered agant

SIGNATURE

Signature. typed of printed naime of regislered agent and tlla il appecable

INQTE Begistergd Agenl signalyre requinbd whan renslatmg |

DATE

Fiting Fee is $50.00
Due by May 1. 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES

TIILE MGRM ljDeIele TITLE {1 Change (3T Addition
NAME TURCHIN, LESLIE S NAME

STREET ADORESS | 111 W 40TH STREET 20TH FLOOR SIREET ADDRESS

CInY-51-21P NEW YORK, NY 10018 oy -$1-2P

TILE MGRM O pelele TITLE [ change  [J Addition
NAME HECHT, MICHAEL NAME

STREET ADDRESS | 111 W 40TH STREET 20TH FLOOR STREET ADURESS

CITY-ST-ZIP NEW YORK, NY 10018 CITY-ST-2IF

TTLE MGRM T Delete e [ Change [ Addition
NAME KLAUSNER, JEFFREY NAME

STREET ADDRESS | 111 W 40TH STREET 20TH FLOOR SIREET ADDRESS

Ciry-s1-2ip NEW YORK, NY 10018 CIFY-ST-2IP

TRLE O Delete TILE [ Change  [] Aodition
NAME NAME

SIREET ADDRESS . STAEET ADDRESS | _ o o L
CiTY-ST-21P CITY-ST-2IP

TIILE ] Detete TIIiE [JCrange 3 Aadition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21p CIrY-ST1-2IP

TIILE O pelete HILE [ change  [] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the examplions contained in Chapier 119, Florida Statutes. | further certify that 1he information
rue and accurate andfthat my signature shall have the same legal etlect as if made under oaih; thal | am a managing member or manager of the
empowared 10 axecuie this report as required by Chapter 608, Florida Statutes.

indicated on this report i
limited liability company g the receiver or trust

(_/—'Aa._o

SIGNATURE: AT /j

P ML ""LLY'

i19-0])

SIGNATURE Afﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH&JRIZED REPRESENTATIVE

Date Daytme Pnone 8

/



