FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

" ANNUAL REPORT S ¢ E Qiat
DOCUMENT # L03000033580 ecretary or dtate
05-01-2007 90327 043 ****55.00

1. Entity-Name
NAPLES BAY INVESTORS, LLC

Principal Place of Business Mailing Address
/0 2686-5HORSESHOE DR (/0 2606-5—HBRSESHOEBR.
NAPHESH-—34 10— NAPLES 34164
|——3530 KRAFTROAD % —1 3530 KRAFT ROAD ]
SUITE 300 SUITE 300 04172007  Chg-LLC CR2E083 (12/06)
|___NAPLES,FL34105 .7 1 NAPLES FL 34105
S N ey b 4. FE! Number Applied For
20-0454136 Not Applicable
X 7 —
e Country w Country 5. Cenificate of Status Desired M $5.00 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (PO Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturs, lyped or printed name of registered agent and title if applicatile {NOTE: Registered Agent signature requited when reinstating) DATE

' Malie: chéck payabile 16

Filing Fee is $50.00 R CRPa) !
Florida-Department of: S_‘g:_-it?

Due by May 1, 2007

3. MANAGING MEMBERS | MANAGERS 10. T ADDITIONS/CHANGES
TILE MGRM O Delete TITLE . @ Change [ Addition
35 F
NAME SEHAYEK, RAYMOND NamE s&%?é\o” ROAD
STREET ADDRESS | 2686-HORESESHOEBR-S STREETADDRESS | APL‘FS FL 34105
CITY-ST-ZIP NAPLES, FL—34484— CITY-ST-2P T
e MGRM 1 pelete TITLE B . 4 Change [ Addition
NAME ZAND, IRAJ NAME giﬁ%g?g‘o” ROAD
STREET ADDRESS | 2606-S—HORSESHOEBR: STREET ADDRESS
NAPLES, FL. 34105
CITY-ST-21P MNAPLES-F—3d4104 CITY-ST-2P o
TILE MGR 3 Delete TTLE B Change (] Addition
NAME PEZESHKAN, F. FRED NALE 3520 KRAFT ROAD
STREET ADORESS | 2606-S—HORSESHOEBR: smeeranoiess | NAPLES, FL 34105
CITY-ST-2IF NAREESEL. 34104 CITY-S1-21P -
i VP O Delete ik MACEVOR, THOMRS A B4 crange [ Addition
NAME L S o e T TR~ NAME 1530 KRAFT ROAD
STREET ADDRESS | 366-5TH-AVE ST.STE 204 STREET ADDRESS | SUITE 300
CiTY-ST-ZIP RAPEES-FL34403- GITY-ST-ZP NAPLES, FL 34105
TTLE 3 delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T-21P
TITLE 1 pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby cartity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it madie under oath; that | am a managing member or manager of the
limited liability compary or the receiver or rustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: xﬂw A ﬂtA ‘//2%7 233\ 3 - Dot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Drate Daytre Phone #




