2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

‘DOCUMENT # L05000018089

. Entity Name ., R =" £ “:,r'. S e -,
1Pl PI’\:OPER_'I'i_ES,.LLC S T uflé P
.Prlnclpal Place of Business Mailing Address

5881 SHIRLEY STREET 5881 SHIRLEY STREET
NAPLES, FL 34109 ~ US T " NAPLES, FL 34109 US
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| FILED
Jan 14, 2008 08:00 AM
= Secretary of State

A T

01072008No Chg-LLC CR2E083 (12/0T)
4. FEI Number Applied For
20-2417817 Not Applicable

:Sk“ir i

5. Certificate of Status Dasired O $5.00 Additional

8. Name and Address of Currant Reglstered Agant

WOOD, DOUGLAS A

1000 TAMIAMI TRAIL NCRTH
SUITE 201

NAPLES, FL 34102
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered nﬁlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Sigrature, typad or printad nama of registered agent and tte if spplicable {NOTE- Registared Agent i

when I DATE

FILE NOWIII FEE IS $138.75

After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS ;
TITLE MGRM
NAME DEL DUCA, ANTHONY ; !
STREET ADDRESS | 5881 SHIRLEY STREET 05
crvstzp | NAPLES, FL 34709 = ) il
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SIGNATURE:

BIGNATURE AND TYPED OR PRINTEWF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

limitad hablllty company or tha recslver or trustee ‘empgwer
b . . ' .

«11. | hereby certify that the information supplied with this filing does no| quahfy for the exemplions comalned in Chapter 119 Flonda Statutes 1 further certn‘y that the mformatlon
- indicated on this report is true and accurate and that my signatudshall bave the same tegal effect as it made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

/M 5 R3G86- (207

Oate Raytima Phona 4



