[

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1Bl

DOCUMENT # L04000013947

1. Entity Name
F&H OF NAPLES, LLC

SECRETARY OF STAIE
DIVISION GF CORPORATIONS

O5JAN 1AM 9: 24

Principal Place of Business Mailing Address
C/0 HARWICK HOMES CONSTRUCTION, INC. C/0 HARWICK HOMES CONSTRUCTION, INC.
9001 HIGHLAND W0QDS BLVD. SUITE 1 164 BAYVIEW AVENUE
BONITA SPRINGS, FL 34135 US . NAPLES, FL 34108 FL
P v DI MIA NI EEMRD

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E0B3 (10/03)

City & State ’ City & State 4. FEI Number Applied For

20« OTE550LY Not Appiicable
Zip Country Zip Country " . $5 00 Additional - N
B . ) . I PR R _|.5. Cetificate of Status Desired. __ [ Pt Requ"ec‘jmr_'_? PO IR
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COHEN & GRIGSBY, P.C.

27200 RIVERVIEW CENTER BLVD.
SUITE 309

BONITA SPRINGS, FL 34134

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

City

FL I Zip Coce

8. The above named entity submits this statement for the purpese 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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaiure reguired when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

ADDITIONS /CHANGES

9. MANAGING MEMBERS f MANAGERS 10. ‘
TITLE MGR ] Delete TILE [J Change [ Addilion
NAME HARWICK HOMES CONSTRUCTION, INC. NAME

STREET ADDRESS | 9001 HIGHLAND WOQODS BLVD. SUITE 1 STREET ADDRESS

CiTy-ST1-2P BONITA SPRINGS, FL 34135 CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
~NAME - — | - - ~R NAME - -
STREET ADDRESS STREET ADDFESS

CITY-ST-2P cy-81-2IP

TITE [ Delete TTLE [J Change  [T] Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-29 GITY-ST-2P

TITLE [ pelete TINLE [0 Change ] Acditian
o s =188 =

STREET ADDRESS STREET ADDRESS 4 TR = -
CY-ST-2P CITY-ST-2P U1/31405 300, 10

TITLE [ Delete TMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-2P CITY-ST-ZP

me i _ O Delete Tme - - o o [dChange  [TAadiion |
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-5T-2P CITY-5T-21P

11. | hereby certify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under oath; that | am a managlng member ar manager of the
do executs this report as required by Chapter 608, Florida Statutes

mdlcated on this report is true and acpurd

SIGNATUR

’//’/as’ 235-4§8-0507

SIGNATURE Afio PeF iE OF SHERING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Dare Daytime Prone #




