FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000050689 Secretary of State
1. Entity Name,, 05-09-2006 90009 019 ****50.00
ALL PRGPROPERTIES, LLC
Principal Place of Business Mailing Address
5567 TAYLOR ROAD 5567 TAYLOR ROAD
UNIT 15 UNIT 15
NAPLES, FL. 34109 NAPLES, FL 34109
2. Principal Ptace of Business 3. Mailing Address ||“"||| ||| |I|I| I”" llm ||I" “m Ilm |m| Ilnl Ilm m“ ‘Illll m III’
Suite, Apt. #, eic. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Appiied For
APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3] Ei'ggu‘:?:jm““a'
6. Name and Address of Current Registered Agent 7. Mamo and Address of New Reyistered Agent
Name
SFORZA, NICHOLAS
5567 TAYLOR ROAD Street Address (P.O. Box Numbet is Not Acceptable)
UNIT 15
NAPLES, FL 34109 .
City FL ! Zip Code

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

SHGNATURE
Signature, typed of printed name of registersd agent and titke if epplicable. (NOTE: Registered Agent signaiure regured when remstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 ) Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 3 Detete MLE E Crange [ Addition
HAME SFORZA, NICHOLAS HAME
STREET ADDRESS | 1424 PRINCESS SABAL POINT STREET ADDRESS
CiTY-5T-2IP NAPLES, FL 34119 CITY-ST-2P .
TITLE MGRM [ Delete TILE [ Change  [] Additicn
NAME SFORZA, DEBRA NAME
STREET ADDRESS | 1424 PRINCESS SABAL POINT STREET ADDRESS
CITY-51-2P NAPLES, FL 34119 CITY-ST- 2P
TALE MGRM 7 Delete TITLE [Jchange [ Addition
NAME GERICITANO, FRANK NAME
STREET ADDRESS | 1874 IVORY CAMNE POINT STREET ADDRESS
CiTY-ST-BP NAPLES, FL. 34119 eIrY-§7-2P
TALE MGRM : [ Delete TME [(JChange [ Addition
NAME GERICITANC, DIANE NAME
STREET ADDRESS | 1874 IVORY CANE POINT STREET ADDRESS
CITY-51-2P NAPLES, FL 34119 cITY- ST P
ILE [ Delete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TLE O pelate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.ZIP anY-§7-2P

11. 1 hereby certify that the irformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawstes. | 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 patk; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapler 608, Florida Stanstes,

SIGNATURE: N

SIGNATURE AND TYPED OR PRINTED HAME OF




