2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2006 8:00 am
ecretary of State

DOCUMENT #L04000077782

1. Entity Name

RAPHAEL V, LLC

04-07-2006 90215 050 ****55.00

Princ;pal Place of Business
3470 CLUB BOULEVARD
NAPLES, FL 34114

Mailing Address

3470 {LUB BOULEVARD

NAPLES, FL 34114

2. Principal Place of Busingss

3. Mailing Addrass

. L AROE A

Suite, Apt, ¥, eic, Suite, Apt. ¥, eic. 01122008 Chg-LLC CRIE0SI (11/05)
City & State City & Stata 4. FFI Numrber AppEad For
B &S5 -128 1367 Mol Applicabio
on Country Zp Country 3. Contificate of Status Desies  [3) ?3-2&%”0""
9. Name and Address of Current Registared Agent 7. Nams and Address of New Reg!! d Agent
e
WOODWARD, MARK J
3200 TAMIAMI TRAIL NORTH STE 200 Suset Address (P.O. Box Number s Not Accaptabie)
NAPLES, FL 23410
. Cey FL | Zip Code

8. The abova named ontily submits this siatemant lor the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda. | am familiar with, and eccept

the obligations of regisiersd ageri.

SIGNATURE -
Sigreure, typied o4 provind name of e prd o & INOTE: R AQEN HIONELTE MU OaTE

Filing Foe Is $30.00 Maks chock payabls to

Duo by May 1, 2008 Floriga Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM [ beiste TME Clchange [ Asdition
HAME SUNNYMEDE FARE I, LP KAME
STREET ADDRESS | 3470 CLUB CANCER BOULEVARD STREET ADORESS
Crey-51-00 NAPLES, FL 34114 cmy-51-00
me O Detts e Ocrane [ Adition
WAt NAME
STREET ACORESS STREET ADDRESS
ary-§t-ar CiTY-ST- 2P
TITLE 3 Detete TME [ Crarge [ Addition
NAME NANE
STREET ADOFESS STREET ADDRESS
oy-51.20 CTv-5T-2
— o — S— ™ Boas D] =
N NANE
STREEY ADORESS STHEES ADDRESS
CITY-St-2P cry-51-2e
TinE J Dwlete I Dcrange 3 Addition
NAME NAME
STREET ADORESS STREET AOORESS
CITY.S1.3P cy-S1-np
TE O Detete me D[] addion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-DP cy-S1-00

11, | hersby conity that th inlormation supplied with this fling does not qualify for the axemptions contained in Chapter 119, Flarida Statytes. | lurther cartity that the information
indicated on this report is true and accurate and Lhat my signature shal have the sama legal 8fiect as i made under cath; thal | am a managing member o manager of the
limited liability company or the receiver o irusiee empowered o executs this seport 83 required by Chapter 808, Florida Statutes.

2/8/06 (239) 732-9400

SIGNATURE:
| BIONATURE AND

m?#uwmmm&mumapmnnm Oute

Dy Prons §

Jdsbph Livio Parisi, Authorized Representative




