FILED
2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000001419 07-17-2006 90043 046 ****50.00
1. Entity Name
PARK SHORE OF NAPLES, LLC
Principat Place of Business Mailing Address
1350 SOUTH FRONTAGE ROAD 1350 SOUTH FRONTAGE ROAD
HASTINGS, MN 55033 HASTINGS, MN 55033
F v ARG A ERmA
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
B 3 -11 11 4q P Not Appticable
Zp Country e Country 5. Cenrtificate of Status Desired O ?ese'gg‘::?gm“al
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
LAWRENCE, DAVID A
SUNSTREAM Street Address (P.O. Box Number is Not Acceptable)
6620 ESTERO BLVD.
FORT MYERS BEACH, FL 33931
City FL I 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 registered agent.

SIGNATURE
Signature, lyped o prinied name of registerad agent and lithe It applicable. (NOTE: Regigiered Agent signature required when reinstating} DATE
Filing Foo is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [ Change (] Addition
NAME SCHWARZHOFF, CHARLES A NAME
STREET ADDRESS | 33130 58TH AVENUE PATH STREET ADDRESS
CIY-53-2IP CANNON FALLS, MN 55009 CITY-57-2IP
me MGRM 1 Delete TILE [ change [ Addition
NAME HOLLAR, NANCY NAME
STREET ADDRESS | 4019 THOMAS DRIVE STREET ADDRESS
CITY-ST-2IP HASTINGS, MN 55033 . CITY-ST-ZP
mE O velete TMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cy-S1-2IP
TITLE [ Delete 1ITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
THLE 3 Dekete TITLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Detete TIiLE (2 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
..., limited liability company or the rgggiver or trustee empowered to g e this report as required br apl , Florida Statutes.

13|06

SIGNATURE:

unmmmmmrﬁswmmmume&uw“mmnm Dae Deytime Phone #
P




