FILED

. 2006 LIMITED LIABILITY COMPANY Ma 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000003371 Secretary of State
1. Entity Name 05-01-2006 90058 Q06 ****50.00
CAPRI WATERSIDE PARTNERS, LLC
| ‘. t Fil

Principal Place of Businass Mailing 'Addrass E 1
5150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH Y,
505 505 «004042 1
NAPLES, FL 34103 NAPLES, FL 34103
e v OGO G R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CROEO83 (11/05)

City & State City & State 4. E5f Number Applied For

ZO - 22 'L/S3{ﬂ Not Applicable
Zp Country Zip Country 5. Certificale of Staius Desired * [ gi-ggm‘.‘::dm”“a'
6. Narmo and Address of Cumment Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HULCE; JERRY T So- - —_—
5150 TAMIAMI TRAIL NORTH Street Address (P.Q. Bex Number is Not Acceptabla)
505
NAPLES, FL 34103
City FL | Zip Code

8. The abeve named entity submits this statement for the purpoess of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signehure, typed or printed name of regrstered agent and title if appiicabie. (NOTE: Regrstarad Agant sighature recrired when reingtaing} DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 2] Detete THLE [ Change 7] Addition
NAME CAPRI WATERSIDE LLC NAME
STREET ADDRESS | 5150 TAMIAMI TRAIL NORTH #505 STREET ADDRESS
Cfy-51-2P NAPLES, FL 34103 CiTY-ST-ZiP
me O petete TITLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-§t-ap CITY-ST-7IP
WRE O Delete TME Ochange [ Addition
NAME NAME
SIREETADDRESS { SFREET ADDRESS
CITY-S1-2P o ~§ CiTY-ST.ZP -
TILE [ petete mE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-S1-2P CIFY-SI-2P
e ] Detete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-219
TmE [ oeleta i3 Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-21P CIIY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that { am a managing member or manager of the
limitad liability company or the receiver or trustes empowsred lo execute this report as required by Chapter 608, Florida Statutes.

—
SIGNATURE: ~=/ /. M Y )8 -04 P37-26/-73%

AND TYPED GR PRINTED NAME OF 536 MEMTER, OR ALY TATIVE Cate Daytrre Phors 8




