FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

DOCUMENT # L03000024308 Secretary of State
1. Entity Name 03-13-2007 90122 045 ****50.00
MEDITERRANEAN HOMES OF NAPLES, LLC
Principal Place of Business Mailing Address
1 L} ) T
400 5TH AVENUE SOUTH 400 5TH AVENUE SOUTH blUZ2345%
205 205
NAPLES, FL 34102 US NAPLES, FL 34102 LS
PSS S S GV A R G A
Suite, Apt. #, etc. Suite, Api. ¥, etc. 01252007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Apphied For
90-0185904 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Cerlificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistored Agent
- . Name . c '
SOLIS, ANDREW | ESQUIRE - &fgm "4; . Creel TR
1100 5TH AVENUE SOUTH traat w : %!Pﬁ er 'Epﬁéﬁﬁfit &) u“l/]
301 i .
NAPLES, FL 34102 Dk 205
Ci Zj
" Napies, €L FL | %00,
8. The above named entity glibrits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida, | am familiar with, and accept
the oibligations of ragigtred agent.
SIGNATURE g 24 (h . y —7}{” . __jz/ -0 >4
vtied or printed name of registerad agsnt and title appﬁcahla. &TE‘. Fepistered Agent xignaturs required wher rainstating) —_ DATE
K]
F'I!In Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM ] Delete TILE O Change [ Addition
NAME CLINTON, J.D. NAME
STREET ADDRESS | 400 5TH AVENUE SOUTH, SUITE 205 STREET ADDRESS
Ciry-51-ap NAPLES, FL 34102 CITY-ST-2IF
TITLE MGR 1 Delete TME O change [ Addition
NAME PARRA, JR., ARMANDO NAME
STREET ADDRESS | 400 5TH AVENUE SOUTH, SUITE 205 STREET ADDRESS
GTY-5T-2P NAPLES, FL 34102 CITY-ST- 2P P
me MGR 1 Deiete M Mrthange [ Addition
HAME CREED, SARAH A NAME Saven A . Creed
STREEY ADDRESS | 400 5TH AVE S. SUITE 205 STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34102 CiTy-81-2p
TITLE 1 Detete LT3 3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2P
TALE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1- 2P CTY-ST- 2P
TILE O pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-ST-21P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
mdicated on this report is irue and gccurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liability company or the regéiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.
. iy’ i y
SIGNATURE: /ZM ﬂ M T . 92///01 /Zﬁ} 5748,
memmmwmwmsmuMmMEnmAm Oato ““Baytrre Phors #




