*

FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngPNE,JMENT # 104000003575 05-09-2007 90033 029 ****50.00
. ity Name
GF PROPERTIES OF NAPLES, LLC
Principal Place of Business Mailing Address
3720 PARKVIEW WAY 3720 PARKVIEW WAY ) ]
NAPLES, FL 34103  US NAPLES, FL 34103  US 0 OIFA
R ARG R TR
o Cgo lov e &carg (Rc‘.v. l“ﬁ
Sulte, Apt. #, atc. S“"‘EA"&E;I / OL; ol 04112007  Chg-LLC CR2E083 (12/06)
City & State City & State — 4. FEI Number Appled For
A_ple 5 )=l 20-0596714 Not Applicable
Zip Country %)L( [ 0:3 Com;}ry .S A_ 5. Certificate of Status Desired O 2353.3233?:;”0“3'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GRANT, RICHARD C golr)v\ ol SMP(__ \Rfﬂ H‘L\ TV
GRANT, FRIDKIN, PEARSON, ET AL T XS T Ry | ) St
5551 RIDGEWOOD DR, STE 501 Goo dle W Bond il
NAPLES, FL 34108
City ip, Code
/// Aloples FL | %8750,

8. The above na i is slatemem for the purposg of changing its registered office or reglé&red agent, or boih, in the State of Florida. | am familiar with, and accept

SIGNATURI
L, typlﬁ o D.T:eo nyne ol registered agent and ute i apphcabie. {NGTE: Regisierea Agen! signal.re reqLired when rainsta:ng) DATE
7 \—g
Filing 49 is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TILE [J Change ] Addition
NAME FRACASSO, GUY NAME
STREET ADDRESS | 3720 PARKVIEW WAY STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34103 L CITY-ST-ZP
TLE MGRM Dfeiee TILE I Change (T Addition
NAME FLICHIA, GUS NAME
STREET ADDRESS | 7836 CHIMES COURT STREET ADDRESS
CITY-sT-2P WORTHINGTON, OH 43235 Ciiy-ST-2IP
TITLE 7 Deete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- ST-2IP // CITY-S7- 7P

y signature shait have the same legal effect as if made under catn; that | am a managing member or manager of the
limited liability company gr thefecaiver or trus mpowered {0 execute this report as required by Chapter 608, Florida Statutes,

”{’53)0“7

TYPED WMEMME OF SIGNING MANAGING MEMBER, MANAGERYOR AUTHORIZED RERGESENTATIVE Date | Davtime Phone #

/



