2006 LIMITED LIABILITY COMPANY

FILED
May 16, 2006 8:00 am

ANNUAL REPORT *  Secretary of State
DOCUMENT # 403000017018 03-27-2006 90052 028 ****50.00
+. Entity Narme
NAPLES FOURSOME, L.L.C.
Frincipal Place of Businass Maiing Address
2950 TAVIAMI TRAL NORTH, STE. 16 2050 TAVIAMI TRAIL NORTH, STE_ 16 30008483
NAPLES, FL 34102 NAPLES, FL 34102
TS T A DA A o
Sule. Apt. #, erc. Suita, Apt. 8. atc. 01112008  Chg-LLC CRZE083 (11/05)
City & State City 8 State o —— 4 FEINumbaer Applied For
20-0440230 Net Applicabie
Zp Country Zp Courtry 5. Cetificats of Status Oesired [ '§°5..00 Additional

6. Name and Address of Current Regletered Agent

7. Nzme snd Address of New Registersd Agent

MURRAY, PAUL A
5667 NAPLES BLVD.
MNAPLES, FL 34109

N OiuD

S

SINLYS

Sete

Seger Aadress (20 Box Numbar s Net Acporuabie
| 9%  Tam

At s
I

City

Wagled

FL | %373

8. The above named entity submits this statemnant for the purpose of changing its

d office or

d ageni. or both, in the State of Rodda. | am familiar with, and accapt

the obtigations i age
SIGNATURE . Z // é&
Signatise, typac or printed sgent and tSe d sppiicabls (NOTE: Megriitec] Agent s whre recuéind when relatatig) ! DA
A4
Flllng Foe 1s $30.00 Mako chack payabie to
Due May 1, 2008 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 et TE Ocage  [Jasiion
NAVE KYRITSIS, ATHINA NAME
STREET ADORESS | 2950 TAMIAMI TRAIL N; STE.18 STREET ADDRESS
civ-51-0p NAPLES, FL 34103 CITY-57-2P
me MGRM B Geis e Dcane [ Assiion
RAME GREKOS, ZANNOS WE
STREET ADORESS | 2850 TAMIAMI TRAIL N. STE.16 v STREET ADORESS | ——
Grv-s-27 | NAPLES, FL 34103 ~ or-ST-2
m T ARREAD Sea Hownivg Co. (gre IS Qo Dwasen
STREET ADORESS M50 Thmiami ey STREET ADORESS
oy-51-29 w lE’s. 'PL' ?.bq l°3 CTY-ST-Zp
IILE [ pesete nne Otage [ Adtiion
NAME NAVE
STREET ADDRESS STREET ADORESS
omY-51.28 cITY-55-2P
nnE ] etz nni DOoane [JAwiion
HAME RAME
STREET ADORESS STREET ADORESS
cTY-St-2p CrY-ST- 2P
TLE 3 Desatn L Dcume  [JAxition
NANE NAME
STREET ADORESS STREET ADDRESS
any-sT-8 CITY-5T-2P

1. 1 hareby certify that the information suppliad with

indicatedt on this report is true and accurate and thy
fimitad liabilty company or the recaiver or trustes gy

SIGNATURE: //l’/of- 239 -¥9-1305
BIGRATURE AND TYPED ORt ™ OR AL ¥ ode Deyams Prone §

ot quality for the exemptions containad In Chapier 119, Forida Statutes. | further certity that the informaton
lhavametamolooa!oﬂndasﬂmacbummoams;trmlemamagmgmmrormagadm




