FILED
2007 LIMITED LIABILITY COMPANY Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000035823 SE0 03-12-2007 90481 029 ****55 00

1. Entity Name
NORTH PCRT REALTY PARTNERS, LLC

Principal Place of Business Mailing Acdress vuuET
1084 6THAVEN 1084 6TH AVE N
NAPLES, FL 34102 NAPLES, FL 34102
e L AR MO EG AT
600 5th Avenue South] 600 5th Avenue Socuth
SwsleﬁAimi:#éem'z 10 SSUIE'iA ptt; et% 10 03072007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 20-1106522 Not Applicable
ZI% 4102 - %ujsn;\y Zép‘l 102 Cauglrg‘. 5. Certificate of Status Desired EI Efe'ggql‘ﬁ?::'mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOOD, DOUGLAS A Michael J. Schroeder
i Siregt Add P.Q. Box Number is Not A bl
1000 NORTH TAMIAMI TRAIL ge&s\ ?SE i,) A?} erTuees [O %%—P able}
SUITE 201 - .=
NAPLES, FL;>_341?:02 - Suite 210
L & City Zip Code
b /} /-) ' Naples FL | 34102

staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f fagigte

:S-EGNATUHE L Aﬁ Michael J. Schroeder 3/7/07

Signatire, typed or prnted nhme ol registered agent and litla it applicabla. INOTE: Registerad Agsmt sigratura required when reinslaliag) DATE
; Filing Fée{_ls $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
R
9. R MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
e - MGRM’ O oelete TLE {J Change [ Addilion
NAME SCHROEDER, MICHAEL J NAME
STREET ADDRESS | 641 PINE COURT STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34102 CITY-ST-2IP
TILE MGRM X Delete TITLE [ Change [ Additior
HAME CABRAL, TIM NAME
STREET ADDRESS | 1084 6TH AVE N STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-ZIP
TILE [ elete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P
TITLE [J Detete THLE [J Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P GITY-S7-2IP
TITLE O Dealete TITLE [ Change 3 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
e [ elete TIRLE O Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2P

11, i hereby cerify that the ipf6)matje
indicated on this reportfs tpue A
limited liability compagy ogthd

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gicurate and that my signature shall have the same legal affect as if made under oath; thal | am a managing member or manager of the
glver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.

Michael J. Schroeder 3/7/07

AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE;|




