| FILED
2006 LIMITED LIABILITY COMPANY Jun 20, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000045661 06-20-2006 90298 026 ****50.00

1. Entity Name

PRIME GROUP OF NAPLES, LLC

Principal Place of Business Mailing Address

3435 PINE RIDGE ROAD 3435 PINE RIDGE ROAD

NAPLES, FL 34109 NAPLES, FL 34109

PR R VAR AT ORI RTER I
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number ) Applied For

i8-312:89% Nol Applicable
Zip Courtry Zip Country 5. Cerlificate of Status Desired [ gese'ggq l‘;?;’;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
R & A AGENTS, INC.
C/O PAUL K. HEERMAN Street Address (P.Q. Box Number is Not Acceptable}
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES, FL 34103

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and tile if applicabte. (NOTE. Registered Agem signature required whan rainstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. -~ . MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete THLE MOE. [Ocheangs [ Addition
NAME MCINNIS, MARTY NAME MEIVNNMAC M AR
STREET ADDRESS | 8774 MUIRFIELD DRIVE STREET ADDRESS | @1y §~ ARABLLE DV, “Quot
CITY-S1-2P NAPLES, FL 34109 CITY-57-2P NADLESs €L, 24l0]
TTLE O Delete TILE ’ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IF
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

11. I hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes

Meg, (18> 254 -8839
SIGNATURE: ey o[ MARYY acOms  2(30|0b  (23%ESHeT3

SIGNATURE AND TV'PED OR PRINTED NAME OF SIGNCNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




