FILED

‘2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000069843 SRR 04-26-2007 90035 042 ****50,00
4. Entity Nama
NAPLES CAPITAL PARTNERS LLC
Principal Place of Business Mailing Address
365 FIFTH AVENUE SQUTH, SUITE 201 367 WEST MAIN STREET B 0 0 4 1 2
NAPLES, FL 34102 NORTHBOROUGH, MA 01532 0 6
L e R SR RO
3530 KPHT ROAD
Suite, Apt. #, efc. Suite, Apt. #, etc.
o 04172007 Chg-LLC CR2E083 (12/06
SYITE 340 g (12/06)
City ] City & State 4, FEl Number Applied For
WLE)’ R - 20-1668840 Not Applicable
E;. g ka’l}"_‘{‘ A Zp Gountry 5. Certificate of Status Desired [ ?22&3?&"’“'
6. Name and Address of Gurrent Reglsterad Agent ¥. Name and Address of New Reglstered Agent
Name )
NOVATT, JEFF M ESQ. .
C/O CHEFFY, PASSIDOMO, ET AL Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102
City FL | Zip 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 tamiliar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatums, typed of printed name of ragisterad agent and tite § appliceble. {NOTE: Registerad Agent signatusa requined when rainsating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O Defete TITLE IXChange [ Addition
NAME ANTARAMIAN, JACK NAME .
STREET ADDRESS | 365 FIFTH AVENUE SOUTH, SUITE 201 STREET ADDRESS o SO CT'OTU)Q o~ 77‘4- IVE
omv-st-zP | NAPLES, FL 34102 ovsee | AMATLES £l S/ Z2
TITLE [ pelete TILE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P Cary-ST-2IP
TME 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P CITY-ST-21P
THLE 3 pelete TILE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIFLE 1 Detete TMLE [ Change [ Addition
MNAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2Ip
TmE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with thiq filing doas not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is trus, d my signature shall have the same legal effect as if made under path: that | am a managing member or manager of the
limited liability company or m this report as required by Chapter 608, Florida Statutes.
SIGNATURE; (A ﬁ“/ /7/4 7 30229/
BIGMA P ) mL'M MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Dete Deaytime Phone #




