K

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # L04000065690

1. Entity Name

NAPILO ASSOCIATES, L.L.C.

04-21-2006 90014 014 ****50.00

Principal Place of Business

240 SGUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

Mailing Address

SARASOTA, FL 34236

240 SOUTH PINEAPPLE AVE., 10TH FLOOR

LUUJ309a

2. Principal Place of Business 3. Mailing Address

LR AT

Suite, Apt, #, etc. Suite, Apt. #, etc.

02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1580983 Not Applicable
® Country Zp Country 5. Centificate of Status Desired ] $5.00 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent
Name
BAND, DAVID S

240 SOUTH PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

-

Streat Address (P.Q. Box Number is Not Acceptable)

City FL | 2ip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE

Signature, typed or printed name of regi d agent and litle if

{NOTE; Registared Agenl signature required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME BAND, DAVID & NAME

STREETADDAESS | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR STREET ADORESS

CITY-ST-2IP SARASOTA, FL 34226 CITY-5T-2P

TITLE [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21IP CiTY-ST-2IP

TINLE [ detete TITLE [ Change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P )

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CIrY-57-2P CITY-ST- 29

TILE 0 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

me oE) 0 betete T [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing membar of manager of the
limited liability company or the receiver or trustes empowered {0 execute this report as required by Chapter 608, Florida Statutes.

Y

/ David S. Band, Manager

SIGNATI.LG

B AND TVYPED OR PRINTED NAME OF smupfo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytune Phons #

3)i5 0
/=1




