FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000026301 Secretary of State
1. Entity Name . 01-23-2006 90135 029 ****50.00
ARAGON PROPERTIES, LLC
Principal Ptace of Business Mailing Address
6101 PELICAN BAY BLVD., #902 610t PELICAN BAY BLVD., #902
NAPLES, FL 34108 NAPLES, FL. 34108 20001709
I

7. Privoipal Place of Bushess 3. Mabng Address , || | | |5 { |

Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE{ Number Applied For

1e-01531 7 Not Applicable
Zip Country " Zi Country 8. Certificato of Status Desred [ $F°5°-0R0 Adltionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name

PATRISSI, DOLORES M
6101 PELICAN BAY BLVD., #902 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108

.'1».\‘,‘;.,‘ City FL [ Zip Code
8. The above pamed-agtity submita this staternant for pose ing ita registerad office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
s ¢ )
. SIGNATURE - / / 7/& é
E muwﬂavnwma-qammmuwaw (NCTE Ragertaract AQart 5graturs requied whin réstsutig} 7 DATE
Lo mhgsuussg Mk check paynle .
‘Florida Dopaﬂmom of m
, ?9. MANAGING MEMBERS | MANAGERS 10, BT IONS T CHANGES
g 5T | MGR ! T Delete TmE O Chnge [ Addition
NAME " PATRISSI, DO{,.ORES M NAME
STREETADORESS | 6101 PELICANBAY BLVD., #502 STREET ADURESS
onv-st-2» | NAPLES, FL 34108 . ay-51-2¢
TILE MGR ] petete me oA B < o [ Ao
e BARTLETT; SIMON \ e RAaeTlLeTl, Simen
STREET ADORESS | 1446-SWEETWATER COVE-#20+ smetsooeess | f, | O ) F’el-.:c,AM Bayg [shud #5002,
av-si- | NAPLESTFCSTI0 GTY-81-2P NAJLeg 'FL. J¢t1o&
TME [ Deiets Tme [ chenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
=10 83: 1. i CITY-ST-2P
M [ Delets TITLE ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-29 CITY-ST-7P
TLE [ Delete TME [JChange [ Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
7Y -8T- 2P CITY-5T-2F
me ] Deiete me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-s1-IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated on this report is ITue and accurate and that my si have the sama [egal effect as if made under cath; that | am a managing member or manager of the
erad to ex this report as required by Chapter 608, Florida Statutes.

limited liability the receiver or trustee em
SIGNATURE: . 9'; A ORI - 7/04 239-¥0F - 423

mmmwmwmmmmm&mﬁs 4 Doyume Phone #




