FILED
2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000039542 02-10-2006 90171 028 ****50.00
1. Entity Name
NCG NAPLES LLC
. . e VUV AI AL S
Principat Place of Business Mailing Address
3400 GULF SHORE BLVD. NORTH 3400 GULF SHORE BLYD. NORTH
APT. #N2 APT. #N2
NAPLES, FL 34303 NAPLES, FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, APL T gic e, APL T ele 01302006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number - Applied For
SO -RAN150315 Not Applicable
tip Country Zp Country 5. Certilicate of Status Daesired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
MIAMI CORPORATE REGISTRY
16925 BRICKELL AVE. Streat Address (P.O. Box Number is Not Acceptable)
SUITE D-206
MIAMI, FL 33129
City F L Zip Code
8, The above named antity é:ubmits this statement for the purpose of changing its regisiered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE
e, typed or printsd fame of regisiered agent and titke d apphcabla. {MOTE: Registaied Agent sigraiurs requined when rsnstatng) DATE
Filing Fee is $50.00 ' Make check payabls to
Due by May 1, 2006 Florida Dapartment of State
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ petete TITLE ’ [ Change [ Addition
NAME SCHWARTE, DAKE MARTIN NAME
STREET ADDRESS | 3400 GULF SHORE BLVD. NORTH STREET ADDRESS
CITY-$T-21° NAPLES, FL 34103 CITY-ST1-2IP
TLE MGRM -~ O Delete TTLE O Change ] Addition
NAME NORTON, PETER JAMES NAME ’
STREET ADDRESS | 3400 GULF SHORE BLVD. NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34103 CITY-ST-21P
TTE 2 Dakete TILE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-71F
TILE 7 Delete TME Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
me 1 Detete THLE (O Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TITLE . 7 Delete THLE O Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
11. | hereby cerlify that tha information supplied with this filing does not quzlify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my gjgnature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em red to execule this report as requirad by Chapter 608, Florida Statutes.
78 <437
SIGNATURE: /[3l[CC 305 2 &
SIGNATURE AND TYRE AME fF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / J oae Daytime Phona 4




