FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000090365 04-30-2007 90042 035 ****50.00
1. Entity Name
NAPLES ASSET MANAGEMENT COMPANY, LLC
Principal Ptace of Business Mailing Address ) qU vouwes
1004 COLLIER CENTER WAY 1004 COLLIER CENTER WAY
SUITE 103 SUITE 103
NAPLES, FL 34110 NAPLES, FL 34110
e e I A
Suite, Apt, #, eic. Suite, Apt. #, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE} Number Applied For
20-2190247 Not Applicable
“ip Country 2 Country 5. Certificate of Status Desired O Ei'ggqtﬁf:;m““'
6. Name and Address of Current Registared Agent 7. Namg and Addross of New Reglstered Agent
Name
MCINTYRE, PAUL J
4130 BAYHEAD DRIVE Street Address (P.O. Box Number is Not Acceptable)
# 305
BONITA SPRINGS, FL 34134
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 familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE ____
Signature. typed or printed name of registared agent and SHa if applicabla, {NOTE: i Aganl =¥ requied when rei il DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TILE MGR Tl velete TI1LE MC? Bd Change [ Additien
NAME MCINTYRE, PAUL J NAME gtc '21 Ve, Pfl ul - )
STREETADDRESS | 4130 BAYHEAD DRIVE #305 STREET ADDRESS [) | 3 (lte, OYI ve,
am-si-7p | BOMITA SPRINGS, FL 34134 avseze |\Byonita Springs, L. 34134
E O Oetete TE i e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TILE [ oelate 1ITLE (I Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZP CITY-ST-21
THLE O pelete TILE O change  [7] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZP
e ] elets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1.2P Cily-§1-29
TILE [ Detete e Ol change [ Addition
NAME NAME
STREETADORESS |  ~ STREET ADDRESS
CITY-51-2F CITY-51-7P

11. | hereby cartify that the information suppliad with this filing does not qualify for the exemptions tontained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is true ang accurate anag that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitad fiability com vaﬁth“er\e iver or tustee empowered to execute this report as raquirad by Chapter 608, Florida Statutes.

\

Y407 PRI

SIGNATURE AND TYPED OR PRINTEM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




