2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000093456

1. Entity Name

ANTARAMIAN DEVELOPMENT GRCUP, LLC

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90327 049 ****55.00

Principal Place of Business

SEE-HHH-AENGESOHTH= 20T
NAPLES F34107

Mailing Address

NAPLES F—34162—

60047126

2. Principal Place of Business - No P.O. Box #

[~ 3530 KRAFT ROAD
SUITE 300
— NAPLES, FL 34105

3. Mailing Address

I 3530 KRAFT ROAD
SUITE 300
— NAPLES, FL 34103

AR

04182007 Chg-LLC CR2EQ083 (12/06}
4. FEI Number Applied For
20-2059148 Not Applicable

GRANT, RICHARD C
5551 RIDGEWOOD DRIVE, STE. 501
NAPLES, FL 34108

Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired [V $500 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Street Addraess (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

Signature, typed or printed name ¢f registered agent and Ylie I applicable.

(NOTE: FRegistared Agant signalure required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

-Make.check paya:bl)gé to
Florida Department.of State.

ADDTIONG/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TIILE MGRM [ pelete TITLE B Change [ Addilien
NAME JACK, ANTARAMIAN NAME 3530 KRAFT ROAD
STREET ADDRESS | 365-5TH-AVE-S-SFE-204. smeetappagss | SUITE 300
CY-ST-2P | MAPEES o4 t02— CITY-ST- 2P NAPLES. FL 34103 o
e Y O pelete TILE Mu CLNOR Y RomMmbSs, R 6% Change [ Addition
NAME NC=ACTER, TGINAS A NAME .
3330 KRAFT ROAD
STREET ADDRESS | 388-8TavE-S-3TE-2(H STREET ADDAESS SUITE 300
CITY-ST-21P NAPLES—F—a4400— CITY-ST- 2P NAPLES, FL 34105
TITLE 3 Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21p
TLE [ Delete LE 3 Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-$T-2F
TIME [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-21p CITY-§7-2Ip
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the axernptions gontained in Chapter 119, Florida Statules. | further certily that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %"7@/’%&

SIGNATURE AKD TYPED OR PRINTEG NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirmg Praoca #

9//;;/97 239340k 0o




