2006 LIMITED LIABILITY COMPANY

* ' ANNUAL REPORT (AR)

DOCUMENT # L03000024308

1. Entity Name

MEDITERRANEAN HOMES OF NAPLES, LLC

Principat Place of Business Mailing Address

400 5TH AVENUE SOUTH 400 5TH AVENUE SOUTH
205 205

NAPLES FL 34102 NAPLES FL 34102

us us

2. Principal Place ot Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90153 002 ****55.00

ELMEATIRAM BTN

1st MOOCRE CR2E083 (10/05)
City & State Cily & State 4, FEI Number Appiied For
90-0185804 Not Applicable
ap Couniry Zip Gountry 5. Certificate of Status Desired $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

OLIS, ANDREW | ESQUIRE
1100 5TH AVENUE SOUTH
301

NAPLES FL 34102

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

City

FL Zip Code

8. The above named entily submits this statement tor Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famaiar with, and accep!

the obligations of registered 'agent.

SIGNATURE

Signalure, typed or printed nmne of registered agent ana Yile i apphcadle.

(NOTE Registerad Agent snature reguied wiwen fanstatng) BATE

5

.

l‘ F|LE NOW!! FEE IS 550 00 .
Make Check Payable to Florida Department of StateA
Due By May 1 2006

4

9 MANAGING MEMBEHS/MANAGE#é

10, ADDITIONS / CHANGES
TILE MGRM -~ O Delete TITLE [ Change [ Additian
NAME CLINTON, J.D. RAME
STREET ADDRESS {400 5TH AVENUE SOUTH, SUITE 205 STREEY ADDRESS
CITY-57-21P NAPLES FL 34102 CIry-S¥-2
TITLE MGR [ Delate TIME [ Change [ Addition
NAME PARRA, JR., ARMANDO NAME
STREET ADDRESS 400 5TH AVENUE SOUTH, SUITE 205 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 Cry-§1-21p
TIMLE L}Gi e [ Deiete TME [ Change (7] Addition
NAME 7 S arnin A . _C Ceel R name B L
STREET ADDRESS [ 24 iy 85711 b0t iuLe oo | ke 25 STREET ADDRESS
CHTY-ST- 2P f\bDU/) U 3oL CITY-ST-2IP
TMLE O Detete TE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2P CITy-81-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CIry-S7-2ip
TITLE [ Delete T D] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P

11. | hereby certify that the |
indicated on this rg
fimited liability coj

SIGNATURE:

uppiled with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
urate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
any or the receivel or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

é’%L% Avmans ;/2,7{

oo (239)417-3600

SIGNATURE AND Wﬂ FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIEED REPRESEI
.

Dale Daylime Phone &




