2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1.05000003368
CAPRI WATERSIDE, LLC

Principal Place of Business

5150 TAMIAMI TR. NO.
505
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34103

5150 TAMIAMI TR. NO.
505

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90058 007 ****50.00

W EWAVANAONG IR A

04282006 Chg-LLC CRZEO083 (11/05)
City & State City & State 4. FEi Number Applied For
20~ 22 1YY & [T Applcabs
= Country Ze Country 5. Certificate of Status Desired O Eei ggq ::rd’"“m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
HULCE, JERRY T
5150 TAMIAMI-TR-NO. - Street Addrass (P.O. Box Number is Not Acceptable)
505
NAPLES, FL 34103
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 registered agent.

SIGNATURE
Signature, typec or prinied nama of registersd agent and title if epplicable, (NOTE: Pegisioredt Agent signaturs required when reinstanng} DATE

Filing Foe Is 350.00 Make check payabie to

Dus by May 1, 2006 Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS ] GHANGES
e MGRM 3 etete TmE [ Change [ Addition
NAME HULCE BONITA, LLC. NAME
STREET ADDAESS | 5150 TAMIAMI TR. NO. #505 STREET ADDRESS
Ciry-sT-2IP NAPLES, FL 34103 CITY-$71-717
TTE [ Dekte THLE [Jchange [ Acdilion
NAME NAME
SWREET ADDRESS STREET ADDRESS
CrY-57-7P CITY-ST-2IP
TTILE [ Detete TME [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-217 CITY-ST-2P
TMEe O detete TmE ) [Cichange [ Adaiion-]"
NAME NAME
STREEY ADDRESS STREET ADDRESS
CirY-5T-2P ory-sr-zie
TIE [ pemate Mg O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-5T-2IP
TE [ oelete TMe O chage [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

41, I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurale and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited Yiability campany or the receiver of trustee ampowered 1o execute this report as required by Chapler 608, Florida Statutes.

[Tl

Y. %o 6 239-26/ ~7325

SIG NATUMRME:

wmmmmm‘swmmw{mmmwmmnm

Daytrne Phone #




