FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000033580 L 04-24-2006 90052 022 ****55.00
1. Entity Name
NAPLES BAY INVESTCRS, LLC
LFRVE
Principal Place of Business Mailing Address 4yv
C/0 2606 S. HORSESHOE DR. C/0 2606 S. HORSESHOE DR. s
NAPLES, FL 34104 NAPLES, FL 34104 s
2. Principal Place of Business 3. Mailing Address H"”l“l“ "‘" I“n "m “hl ||HH|‘||“|II Nlllw m“ "’l“ mllli
Suile, Apt. #, elc. Suite, Apt. #, et ’
uite. Ap P 04122006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0454136 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .
SIGNATURE
Signature, typed of prnted name of regisiered agent and Lille v apphicabla {NOTE: Regwiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Detete TTLE [ Crange [ Addition
NAME SEHAYEK, RAYMOND NAME
SIREET ADDRESS | 2606 HORSESHOE DR S STREET ADDRESS
ciry-si-zip NAPLES, FL 34104 CITY-$1-21P
ILE MGRM O Detete TITLE [ Change [ Addilion
NAME ZAND, IRAS NAME
SIREET ADDRESS | 2606 S. HORSESHOE DR. STREET ADDRESS
CITY-§1.29 NAPLES, FL 34104 CITy-ST-2IP
T MGR 1 Delete TITLE [l Change [ Addition
NAME PEZESHKAN, F. FRED NAME
STREET ADORESS | 2606 S. HORSESHOE DR, STREET ADDRESS
CITY-SI-2IP NAPLES, FL 34104 CITY-5T-2p
THILE [ Delete TmLe Vieg fegsyos-ST [ Change  [¥Addition
—
NAME NAME THouns 4, Meo Lone
SIREET ADDRESS STREET ADORESS | Wo§~ &5 TH dus <. 5,5_ 20)
CliY-81=1P~ ovS2e | AMPLES, FL Bhrpw
THLE [ Detete TIE —-OChaoge  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-s1-2P CITY-S1-21P
e 1 Delete ihit [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP ciy-S1-2P
11, | hareby certity that the inlormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trae and accurate and that my signatura shall have the same legal effect as if mada undar ath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowearad 1o executa this report as required by Chapler 608, Fiorida Siatutes.
SIGNATURE: %ﬂ/% Viss Toss. gl (o34 -abtio
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, R. OR AUTHORIZED REPRESENTATIVE " B Daytane Phone #




