FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000079721 05-02-2005 90363 (18 ****55 00
1. Enlity Name
PROPERTIES OF OLDE NAPLES, LLC
Principal Place of Business Mailing Address
500 5TH AVENUE SOUTH, SUITE 506 .
NAPLES, FL 34102 4130 Morse Crossing
Columbus, Chio 43219
ite, ApL. #, efc. ite, Apt. #, etc.
Suite, Apl. #, elc Suite, Apt. #, etc 04222005 Chg-LLGC CR2E083 (10/03)
City & State City & State 4, FEI Number 31-4368856 Applied l':or
Not Applicable
ap Country e Country 5. Certificate of Status Desired $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TREISER, COLLINS & VERNON, PL )
3080 TAMIAMI TRAIL EAST Street Address (P.Q. Box Number is Not Acceptabte)
NAPLES, FL 34112
City FL ] Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered oflice or regisiered agent, or both, in the Siate of Florida. 1 am familiar with, and accept”
the cbligations ol registered agent.
SIGNATURE
Signaiure, lyped of prinded name of registerec sgent and lite i applcable, (NQTE: Registeres AQen! Sipnature réQue e when /einstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
mg MGRM 3 Delete TLE O Change  [J Addition
HAME GERMAIN, STEPHEN L RAME
STREET ADDRESS | 5777 SCARBOROUGH BLVD. STREET ADDRESS
CITY-ST-2IP COLUMBUS, OH 43232 CITY-51-21F
TLE MGRM O vetere TALE [ Cnange [ Addition
NAME GERMAIN, ROBERT L JR NAME
STREET a0oReSS | 13315 NORTH TAMIAMI TRAIL STREET ADORESS
CITY-ST- 21 NAPLES, FL 33963 CY-S1-2IP
TITE AS : 0 Delete TITLE [ Change [ Addition
NAME McCarthy, Sean H. NAME
STREET ADDRESS | 4130 Morse Crossing STREET ADDRESS
CIFY-S1-2IP Columbus. CH 43219 CITY-§1-21P
TITLE [ Delete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-5T-2P CIy-ST-2P
TITLE [ Detete e [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-Si-2P
THLE ITLE [ Charge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-s1-21P CITY-ST7-2P
11. | hereby certity that i I qualify tor the gxemption stated in Section 119.07(3)(3), Florida Statutes. t further certify that the information
indicated on this 4 me legal eftect as if made under cath; that | am a managing member or manager of the
limited liabiiity r as required by Chapler €08, Florida Statutes.
Sgo M. meConery éf/ébﬁr G I-41638D
SIGNATURE;
SIGNM TY‘ED ©OR PRINTED NAME OF SIGNING MARAGING MEHEH“HANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




