FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT S ¢
DOCUMENT # L04000003575 ecretary of State
03-24-2008 90239 049 ***138.75

1.-Entity Name -

GF PROPERTIES OF NAPLES, LLC

Principal Place of Business Mailing Address .
3720 PARKVIEW WAY C/0 COLONIAL SO REALTY, INC. o
NAPLES, FL 34103  US PO BOX 10608 o 60016802

NAPLES, FL 34100 US

e T (TR MRSk AR

Suite, Apt. #, etc. Sulte, Apt. #, e1C. 03172008 Chg-LLC CR2EC83 (12/06)
City & State City & State 4. FEI Number Applied For
20-0596714 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired 0 fg.ggzﬁ:l:;ilcnal
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registered Agent
. i Name

COLONIAL SQUARE REALTY, INC. TRy o rervyees Perm——
1048 GOODLETTE RD tre, ress (P.O. Box Number is Not Acceptable
SUITE 201 0O _{Hov/oeo

NAPLES, FL 34102

™ Mg e FL | 5% o

8. The above named entity submits this statement for the purpose of changing its registered office or regié@ed agent, or bath, in the State of Florida, | am familiar with, and fu':cept
the obligations of registered agent.

SIGNATURE Z—H C\\'G‘POVCI O ISDV‘\.

Signature, lyped ned nas registered agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10 T ADDITIONS/CHANGES

TLE MGRM . O Delete TLE . ) [ Change « -~ [J Addition
NAME FRACASSO, GUY NAME -
STREET ADDRESS | 3720 PARKVIEW WAY STREET ADORESS

CITY-ST-2IP NAPLES, FL 34103 CIry-§1-21P

TMLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-$7-7IP

THLE [ pelete TITLE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHY-ST-2P ‘ .

TILE O petere fiTLE [ Change [ Addition
NAME NAME P

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

MLE O Delete L O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE 1 Delete TILE £ Change (3 Addition
RAME NAME o
STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CrY-§1- 21

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information’,
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .

sionature: = CALbocd Olson 3!1:/0& 239202305 [7

SIGNATURE AND TYWME oF [ . OR AUTHORIZED REPRESENTATIVE Dale




