2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Losoooo47119

. Entity Name

ANACAPRI 3, LLC

Apr 09,2007 08:00 A
Secretary of State

Principal Place ol Business

6628 WILLOW PARK DRIVE
NAPLES FL 34109

Mailing Address
6628 WIL.LOW PARK DRIVE

BRI T

2. Principal Placa of Business - No P.O Box # 3. Mailing Addrass
Suile, Apl. #. clc. Suile, Apl. 4, clc. 15t MOORE CR2E083 (10/05)
Cily & Slalo City & Sialo 4. FEI Number Applicd For
20-2856541 Nol Applicable
Zip Country 2 Country 5. Cerlilicate of Slalus Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WILSON, GARY K ESQ - - .
Street Address (P.O."Box Number is Not Acceptabie)
PORTER WRIGHT MORRIS & ARTHUR LLP
5801 PELICAN BAY BOULEVARD, SUITE 300
NAPLES FL 34108
City FL Zip Code
8. The above named onlity submits this slalement for the purpose of changing its registered office or registercd agenl, o both, in e State of Florida. | am familiar with, andt accepl
Ihe cbligalions of regislered agent.
SIGNATURE
Sgnatire, lyfed or printed narng of remistered agent and plle © acpioabig (NOTE: Regstered Agenl signature roguired whern reinslithg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
2. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
i MGR [ Delete i [ Cliange [ Addilion
NAM DIVCO CONSTRUCTION CORP. NAME
SIRELTAUDRESS | 6628 WILLOW PARK DRIVE SIRIETADING $S UDDDDBE;B?.:;‘RD
GIY-S1 7P | NAPLES FL 34109 GUY-81- P 04/ 18707 -20040-052 50,00
mu O pelete i [ change [ Additicn
NAME NAME
SIRLET ADDRESS STRIFIADDRESS
Chy-si-7ir CHY- 8140
Tt [ Delele i [ Change [ Addilion
NAME NAML
SIREETADDAISS SIMCTADIN 88
S-S Gl -84 i
Ll [ pelele T, [JcChange [ Addilion
. NAME NAME
SHETANDISS SIHLTADDY 88
CITy-S1-21P CITY-$3- 211
(s [ Delete fm: [ change (] Addtiton
NAME NAML
SITHET ADDIU 8% SIATTADDN 58
CIrY-81-71P GITY-SE-AIP
INILE 1 peleta D [ change ] Adailion
NAMI NAMI
SIREL T ADDRESS SIRITTADDRESS
CIty-sT-21P CITY-8[- AP
11. | hereby corlify that the information suppliod with this filing does not qualify for the exomplions contained in Section 119, Florida Slatutes. ¢ further certity thal the informalion
indicated on this roport is true and accurate and thal my signature shall havo lne samo legal offect as if made undor cath; that | am a managing membor or managor of tha
limiled liabilly company or the recciver or trustos empowerad 1o execule Lhis reporl as required by Chapter 808, Florida Siawles.
-
SIGNATURE: W 30 D 23555 5%
SIGNATUR| 0 D OR’FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Data Dayltrs Phone #

_W




