2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) i Jul 31, 2006 8:00 am

DOCUMENT # L05000039194 Secretary of State
1. \ntity Name 07-31-2006 90145 024 ****50.00
EAGLE RIDGE OF NAPLES, LLC
Princ;pal Place of Business Mailing Address
39 BRIGHTON AVE. 39 BRIGHTON AVE.
NN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEl Number Appliec For
56 - 21’[073 g Not Applicable
Zip Country Zip Gountry 5. Centicate of Status Desred O gse'gglg?:;ﬁo“al
6. Name and Addres-s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEFFY, JANE Y
ATTORNEY AT LAW Streel Address {P.C. Box Number 1s Not Acceptabie)
2375 TAMIAMI TRAIL NORTH, SUITE #310
NAPLES FL 34103
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept the
chligations of registered agent.

SIGNATURE
. Signatuep, ypod o pirted name al rogsierd agent and (e d Apphcable. INOTE: Regrstered Aganl sgnaturs roquired when ressiaimg DATE
, - FILE NOWIN FEE IS $50.000 ° ¢ -
. . Make Check Payable to:Florida Department of State -
i . . -..' [DueBy September6,2006 - - .- -
- MANAGING MEMBERS / MANAGERS . 10. ‘ ADOITIONS /CHANGES
me - MGRM 3 Delete TLE [Jchange [ Additan
\VE DARER, ENRIGQUE NAME :
sreet appRess | 39 BRIGHTON AVE. STAEET ADDRESS
CITY-ST- 2P BOSTON MA 02134 CTy-§1- 2
TITLE MGRM O petete TITLE [Jchange [ Aadition
NANE SCHEINHOLZ, ARTHUR NAME
sTREET ADDREss | 39 BRIGHTON AVE. STREET ADDRESS
CITY-ST-21P BOSTON MA 02134 oY -S1- 7P
LE MGRM ] Delete TME [Jchange  [] Addition
NAME BERK, JAMES NAME
STRecT A0DRESS | 38 BRIGHTON AVE. SIREET ADDRESS
cry-st-2ip BOSTON MA 02134 CITY-S7-21P
TILE [ elete TLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘F’-ST-Z\IP . CITY-81- 2P
TITLE 3 pelete TILE [ Change  [] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Q- 5i-ze CIY-ST- 2P
TILE 3 Delete TiTLE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-21P CIV-S1- 2P

11. | hereby certify that the infor
this report is trus and ac
or the receiver or trust:

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information indicated any
e and That my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the fimited liability company
empojvered ] execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QUUA__ 7!/&!&(4 b11-181-0{0/

NATURE WHWTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diryra Prone #




