2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am

Y
ecretary of State

DOCUMENT # L03000045995

1. Entity Name

PINE RIDGE INVESTORS OF NAPLES, LLC

04-24-2006 90047 044 ****55.00

Principal Place of Business

2606 SOUTH HORSESHOE DR
NAPLES, FL 34104

Matling Address

2606 SOUTH HORSESHOE DR
NAPLES, FL 34104

40057981

2. Principai Place of Business 3. Mailing Address

L R (T

Suite, Apt. #, etc. Suite, Apt. #, sic

GRANT, RICHARD C

04122006 Chg-LLC CR2EDB3 {11/05)
City & State City & State 4. FE! Number Applied For
20-0444687 Not Applicable
2 Counir Zi Countr iti
P Y P v 5. Centificate of Status Desired M $5.00 Additianai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, FRIDKIN, PEARSON, ATHAN & CROWN, PA
5551 RIDGEWOOD DR, STE 501

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

NAPLES, FL 34108

City

FL \ Zip Code

&. The above named entity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE

office or registered agant, or both, in the State of Florida, | am familiar with, and accept

Signature. fyped or printed name of registered agent and fitlg if applicable.

{NOTE: Registered Agenl signature required when rainstabing)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
[ e MGRM [T Delets TITLE [J Change  [] Addition
NAME PEZISHKAN, F FRED HAME
SIREET ADDRESS | 2606 S HORSESHOE DR STREET ACDRESS
CIFy-ST-2IP NAPLES, FL 34104 CITY-5T-2IP
TRE 3 Detete L Vice Presidenk [1cChance (5 Addition
HAME NAME Thomas MO.(’.I\I or
SIREET ADDRESS STREET ADDRESS. | 941,85 ‘:“'F'H'\ e South , sl,g_ ant
CHY-ST-2P CITY-ST-2IP Naples FL 240l
e O Detete T ' CIcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-5T-2P
TILE  Delete TITLE [0 Cchange [ Addition
MAME NAME
S1AEET ADORESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-2P P ~ o N
TI5LE 7 Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciTy-S1-2p CITY-ST-2IF
TINE O Delete THLE [J change [ Addition
NAME MNAME
STAFET ADDRESS STREET ADDRESS
CIy-81-21P CITY-ST-ZIP

SIGNATURE:

11. 1 hareby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Slatutes. i further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or rustee empowered Lo executs this report as required by Chapter 608, Florida Statutes.

Tk DT s oss fss.

¢9for _ Coapyzy.scoc

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daylime Phane ¥




