N ‘ FILED
... 2006 Lk“ﬂ'ﬁﬁﬁt#‘z%gr" ARy Y Mar 23, 2006 8:00 am

DOCUMENT # L05000047098 Secretary of State
1. Entity Name 03-08-2006 90130 001 ***150.00
ANACAPRI 10, LLC
Principal Place of Business Mailing Address
6628 WILLOW PARK DRIVE 6528 WILLOW PARK DRIVE TUrvv e
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, erc. Suite, Apl. ¥, ete. 151 MOORE CRZE0B3 (10105)
City & Siate City & State ' 4. FEl Number Applied For
20 2587327 ‘? Not Applicable
Zip Country Zip Couniry " . $5.00 Addnional
5. Cerficate of Status Desired O Fee Poquired
8. Nama and Address of Current Registered Agent 7. Name and Addreaa of New Registsred Agent

Name

NAPLES FL 34108

City FL | 2ip Code

B. The above named entity submits this statemnent for the purpose of changing its registered ollice or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
re. hyowd of srmiend neme o regetensd agEnd BNG I8 U RpEpeeabg. {NOTE. Regrsersd AQENt LONEINE FBCLIUET WA I MEWLNG) DATE
- o e X, T g

o MANAGING MEMBERS / MANAGERS I KN ) " ADDITIONS /CHANGES
TNE MGR {0 Delrz T O Cange [ Acdition
NAME DIVCO CONSTRUCTION CORP. RAME
STREET ADORESS 165628 WILLOW PARK DRIVE STREET ADDRESS
CIY-55-2¢  INAPLES FL 34109 CiTY-51-21P
E {J Delete TITLE O crange [ Agdition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-20 CITY-57- 2P
ME 3 pelete e O Charge [ Adddion
KAME NAME

“| ™ STREEY ADORESS STREET ADDAESS

SemesEp T | T T T T T sk | T — -

TmE O pews TILE [crange [ Asdition
NAME NAME
SFREET ABDRESS STRCEY ADDRESS
CITY-SI-21P cny-5i-ar
nne O velere TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
cnY-s1-2p oITY-S1- 2P
T 3 Delete e Dchnge [J Acoition
NAME RAME
STREET ADDRESS STREE] ADORESS
coY-sT-7P cny.st.2p

11. | neraby certdy ihat the informalion supplied wilh this filing does not qualily for the exemptions containad in Section 119, Florida Statutes. | further certity that the information
indicated on this report is ua and accurate and thal my signature shall have the same legal effect as i made under oath; that | am a managing memoer ©r manager of the
limited liability company or the receiver or trustee empowered 10 executa Lhis repor as required by Chapter 608, Floriga Stalutes.

>d7~

SIGNATURE: _ o Stephon l@u-@—rw 2[z2{0p S72 222

TUE ANIYTYPES OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cayima Frone #

?




$00 wil
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2006

ANACAPRI 10, LLC
6628 WILLOW PARK DRIVE
NAPLES, FL 34109

~ Subject: ANACAPRI 10, LLE

~ Reference Number;~ L05000047098

Please be advised, we-have-received your annual report/uniform business report
and check(s) totaling $150.00 of which $50.00 has been designated to file this
report. However, the enclosed annual report/uniform business report _has not
been filed and a copy is being returned to you for the following correction(s):

Pléas’é:‘éo:ri‘fﬁlete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040,.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

— e e ey

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



