FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000040169 ecretary of State
1. Entity Name 04-15-2005 90017 014 ****50.00
NAPLES CUSTOM PROPERTIES, LLC -
Principal Place of Business Mailing Agdress
300 HFTH AVE SOUTH, STE 227 300 FIFTH AVE SOUTH, STE 227
NAPLES, FL 34102 NAPLES, FL 34102
| A |
2. frincipal Place of Business 3. Mailing Address il I ! ;
Suite, Apt. #, efc. Suite, Apt. ¥, efc. 04132005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number - Applied For
20 -205 L3 Not Appicable
zp Country ap Country 5. Certificate of Status Desired | g'&.ﬁf:diﬁmm
8. Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Registered Agemt
Name
CRONIN, DENNIS P ESQ
5801 PELICAN BAY BLVD, STE 300 Street Address (P.Q. Box Rumber is Not Acceptable)
NAPLES, FL 34108
City FL TZip Code

8. The above named entity submits this statzement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed o piinded aanme of regk agem and thia 1 cabk (NOTE: Regigterad Agent cigrature requirad when reinslating)

Filing Fee ia $50.00
Due by May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e INAWNAR G/ A WEDECE. Ooem T Ocage [ Ao
o IR ) G / gyf‘ e

STREET ADERESS 3 2D #7' Q2. 58 $rE S25) STREET ADDRESS

crv-stze WIadpk s L 39PN CIrY-1-21P

L O peiete e [Jchange 3 Aseition
NAME NAME

STREET ADRESS STREET ADDRESS

CTy-§1-27 oy -§1-2P

TITLE 1 Deiere ms O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-27 CTY-ST-2P

TILE O peete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-17 CY-ST-2IP

s O vetete Tme [ Change ] Assition
NAME NAME

STREET ADDRESS STREET ADORESS

civ-S1-2p . cm-s1-7°

e 1 Detere e [QChange [ Adition
NAME NAME

STREET ADDRESS STREEE ADORESS

cv-g1-2P § cov-s-ze

11. | hereby certify thai the information supplied with thiz filing does not qualify for the exemption stated in Section 119.0T(2)(i). Florida Statutes. | further certify that the information
indicated on this report is tryegnd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liabitity company o ecdiver of trustee empowered 10 expoute this repor! as required by Chapler 608, Floriga Statutes. 3 3 9

2 BLAMM ) 200 07T f~/3-08 £49-0008

SIGNATURE:

4
AND TYPED OR IFOF WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &
!

I



