FILED
2006 LIMITED LIABILITY COMPANY
2000 L NUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # L05000016929 ecretary of State

1. Entity Name 04-07-2006 90216 021 ***150.00
SNOWY EGRET PROPERTIES OF NAPLES, L.L.C.

Principal Place of Business Mailing Address
1415 SWEETWATER COVE, UNIT 102 1415 SWEETWATER COVE, UNIT 102

e

2. Principal Place of Busme? 3. Mailing Address
1096} Beontn Beach RA. | 1060t Bon he Beach R
Sutte, Apt. #, elc. Suite, Apt. #, alc. 1st MOORE CR2E083 (10/05)

City & State —t City & State 4. FEl Number | Applied For
Q)Of{.*'ﬁ’z-e{-\cl’\ F\_,_ BO;\ Ry~ GeAC.L\ FL_, <O~ a 3 O;L‘# Not Applicable
Zip Country Zip Country ” . $5.00 additional

- - — 5. Certificate of Status Desired " :
24 W35 ‘_),4\3:7 0 Fee Required
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent

Name

RIHS, DOMINIQUE ESQ.

5131 SUNBURY COURT Stieet Address (P.G. Box Number is Not Acceplable)

NAPLES FL 34104

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or regisiered agent, or both, in the State of Florida. t am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Stguature, Wand o prrled namg of regeteied agurd ang e ! anpicabie {NGTE Regisierorn Agum sqInAtine requred when 1einstitug) DATE
FILE NOwWH! FEE IS $50: 00
Make Check Payable to Florida Department of State.
Due By May 1, 2006 ’
9. I MANAGING MEMBERSIMANAGEHS ' 10. ADDITIONS / CHANGES
T MGRM ) O Detete TITLE O change [T Actlitien
NAME HAEUSSLER, CARL NAME
STRLETADDARESS (1415 SWEETWATER COVE, UNIT 102 STRELT ADDRESS
Ciry. si-21p NAPLES FL 34110 CIvY-S1-2iP
ik MGRM O Detete HInE XcRange 3 Addition
NAME FAUCETT, J. M. NAME -
STREET ADDRESS |1876 TRADE CENTER WAY, SUITE C sweeTADDRESS | ¥ ©R H Bonita QE%LI lld
Cir-ST-2F - INAPLES FL 34109 Cimv-s1-2p Bonta fp,fl, EY Vol FL34135%
WE - - MGRM—. . . - [ beletz TILE —— Ol Ghange [ Additicn
NAME DEW, JOHN H NAML
STREET ADDRESS 7555 SAN MIGUEL WAY STREET ADDRESS
Cliv-51-71P NAPLES FL 34109 CITy-51-2IP
TITLE O Delele TLE [ Change  [J Addilion
MNAME NAME
STREET ADDRESS STRFET ADDRESS
CIIY-ST-21P GIvY-ST-7IP
TINE [ telete TME [Ochange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T1-2I8 CITY-ST-71P
TITLE 7 pelete TITLE [ Change ] Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
Cr1y-ST-2P CIFY-St-ZIP

1. | hersby certify that the information supplied with this filing for the exempticns contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and acciygte angetha Jonas g the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receivef/gh iy Y ¥ this reparl as required by Chapter 608, Fiorida Stalutes.

[a
SIGNATURE: 7 3/ i

SIGNATURE AND TYPED 0R$HINTED NAME OF SIGNING MA MEMBER, . OR AUTHORIZED REPRESENTATIVE Date Dayturee Phone ¥




