2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR . _ 4 May 23, 2006 8:00 am

DOCUMENT # Lo-ioooo10044
1~ Emiy e Secretary of State
NAPLES WEST, LLC 04-13-2006 90037 028 ****50.00
Principal Place ol Business Mailing Address
10222 LONE STAR PLACE 10222 LONE STAR PLACE
o o OO RS 2N iseny
2. Prncipul Place of Business 3. Mailing Agdress
Suite. Api. 8. e1c. Sure, Apl. #. ec. 151 MOORE CR2E0B3 (10/05)
Cily & Siate Ciy & State 4, FEI Numbt Applied For
7-/235 40 6 Not Apphcabie
Zp Country Zn Couniry §. Centilicate of Status Dosirec O ?ese ggq:s:‘;nnnal
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Raglstered Agent
Name
I‘TgézEZDL%?JREDST AR PLACE Stresat Addiess {P.O. Box Number 15 Nol Acceptable)
DAVIE FL 33328
Cily FL l Zip Code

8. The obove namad entity submits this statement for the purposas of changing its registered oflice or ragistered ageni, or both, in the State of Florida. | am familiar with, and accept
the ohigations ul regisiered agent.

SIGNATURE
Sy i, D O Praiect IR O e e bRt DS I Dphcy i [NOTE Haypsiargu Agemi! ms i w dousal 8] wd il 16t i o) NALE
“FILE NOW1!! FEE IS 550 00"
. Make Check Payable to Florida Department of State.
. A DueByMay1 2008, o 0 .
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS {CHANGES
MLE MGR [ Detete L O crange ] Adddtion
WA LIU, EDWARD HAE
STRCCI ADDRESS | 10222 LONE STAR PLACE STREEN ADDAESS
or-St-IP [DAVIE FL 33328 Ciry-50- 19
e MGR {3 Delere HILE [ change [ Addilion
e LI, RAYMOND NAME
SIREET ADDRESS | 10222 LONE STAR PLACE SHREET ADDRESS
Y- SI- 27 DAVIE FL 33328 cmv-sr- e
= ) LTS SN /LI S e — O Oaddgion |
AN LIU, SUZANNE NAME -
STHE) ADDRESS | 10222 LONE STAR PLACE STREET ANURESS
OW-SI-2P  IDAVIE FL 33328 CIry.-1-2e
L MGR O petere e O Crange ] Atdttion
NANE LI, ANNE NAKE
SIRFET ADDRESS | 10222 LONE STAR PLACE SIRECE ADDRESS
Cav-S1-2p DAVIE FL 33328 CITY-55- 2P
NRE O oelere RILE O Change [ Addition
R NAME .
STREET ADDRESS STREFY ADDRESS
Qrr-s1-np Ciy-SI-27
nRE O oetere DLE O Change [ Agdition
JAME NAME
STREEN ANCRESS STREET AD{)HLSS
ExY-si.p Ciry-si.2ir

11. | hereby cerlily that the information supphied with Ihis {iling doss not qualily for the exemplions conlatned in Section 119, Florida Statutes. | luriher cedlily that the information
indicaled on Ihis report is tree any accurale sng 1hal roy signature shall have the same Ingnl oflect as f made under oath: thal | am a reanaging membe: o manager af fhe

Iimiters hability company or Ibe roceiver OF rustes empowered 10 axecuie this repon as required by Chapler 608, Florida Stilutes,
-
s 6368
SIGNATURE: / EPe/mp Lid 3-29-96

nnﬁ TYPED O PROVTED NAME OF SIGNING MAKEGRNG HEMBER. MANAGER, OFt AUTHOAIZED REPRESENTATIVE [ Doyt e £




