2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000048763

1. Enlity Name
NAPLES INVESTMENT PARTNERS, LLLC

Apr 23,2007 08:00 Al
Secretary of State

Principal Place ol Businoss Maiting Addross
900 5TH AVE SOUTH 900 5TH AVE SOUTH
SUITE 203 . SUITE 203
2. Principal Placeo of Business - No P.O. Box # 3. Mailing Adciross

Suite, Apl. #, ole Suio. Apt #, olc 1st MOORE CR2E083 (10/06)

Cily & Slate City & Stale 4. FEI Number Appled For

51-0490859 Nol Appticablo
Zw Country ap Couniry 5. Cortlicato of Status Destred [ $5'00 A_ddilional
Fee Raquired
§. Name and Address of Current Ragistered Agant 7. Name and Address of Noew Registered Agent
Namao

BEYNON, WILLIAM N
900 5TH AVE S
SUITE 203

NAPLES FL 34102

Streol Addross (P.O. Box Numper is Not Accoplakle)

City FL Zip Codo

8. The above named onrty subrgilg Lhis statemenl it the purpose of changing ils registered offico or registered agont, or boih, in lhe Stale of Flerida. | am familiar with, and accept

tho cbligations of ro Tjd nt. ;
SIGNATURE / //l/

Signature, Ih!d'nr’nnmeu e ohregisiered Agem and itk § apphcagle (NOTE Regslgred Agent Signftuta reauiad when ronstaing) BATE

FILENOW!!! FEEIS 85000 . .
Make Check Payable to Florida Department of State
e "Due By May 1, 2007 .

9. MANAGING MEMBERS /MANAGERS I o ADDITIONS /CHANGES
TITE MGRM [ pelete (13 [Jchange ] Additon
NAML BEYNON, WILLIAM N NAMI
STRILIADOR 59 | 90O 5TH AVE § SUITE 203 SIRELT ADDAY $5
CIFY-$1-2IP NAPLES FL 34102 CImy-$1-21P
IILE [ ooete e 3 change [ Addition
NAMIE KAME
SIAF ADDRESS STRILT ADDRI 88
CITY -§1-2IP CITY-81- 2P
1§13 1 pelete THu [CJ Change [} Addilion
NAME HAME
STRILT ADDH 5 STRFFT ADDRESS
Y-Sl 2P CITY-S1- 2P
GILE O pelele M | mD]--”--lD-fc-;r:r_xlE1 [ Chrange ] Acdition
ot 13 o ? [ | WU L
: AN P e oAl _
o " O5/02 07 -R00GR-015 50,00
SIRFEY ADDRI S8 SIRTET ADDRISS
CITY-$1- 2P CIN-S1-2p
i [ peete THLL [OJchange [T Adailion
NAME NAML
SIRIET ADDIY 5§ SIRTHT ADDR $3
CITY-SI-2Ip CITY-S1- 2P
THILL O pelele 1 O change  [J Adaition
NAME NAME
SIRLIT ADDRESS STREE ) ADDRI 58
CIY-81- 71 CITY-81- 2P

11. | heraby certify that tha information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor cortify that the infermation
nalure shall have lho samo legal eifocl as if mado under oalh: hal | am a managing momber or manager of the

indicated on this reporl is trde and acgurate and Lhal my
limited liability company or the rocoivgf gr trustee empovéted to exccute Lhis ropart as required by Chapler 608, Florida Slaiutes.

SIGNATURE: ///1 / //l/

SIGNATURE AND TYFED OA PRINTED NAME OF SIGNISS MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Darytars Phona &




