FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000060035 04-15-2008 90105 022 ***138.75
1. Entity Name
SPLENDOUR-NAPLES, LLC
Principal Place of Business Mailing Address 1 0
9007 DANIELS PARKWAY 9007 DANIELS PARKWAY 5 ‘
SUITE 200 SUITE 200 50003105
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
S IO RTRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3011434 Nol Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ ggggq Addiional
6. Name and Address of Current ijismmd Agent 7. Name and Address of New Reglsterod Agent
Name : )
ANDREW SERVICE CORPORATION OF FLORIDA STEPHEN . 3— —MJTC’HE\'L
201 N. FRANKLIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2100

TAMPA, FL 33602 201 . FeANKUN STREET , SUITE 2100
- ™ Thanph FL | * %oz

8. The above named antity
the ebligations of register

ig stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

b : Stephen T WA 4ddae \\ Y|2[ 0%

s&gM ryped or printed name of raglstarad agani and tigk il applicanla (NGTE: Regisiered Agent signatura requirad when reinsiating) pate i

SIGNATURE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo wlll be $538.75

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oelete TITLE Ochange T Addition
NAME REISMAN, JOHN NAME

STREET ADDRESS | 9001 DANIELS PKWY SUITE 200 STREET ADDRESS

CITY- 8T 2IF FORT MYERS, FL 33912 CITY-ST-2P

(13 O pelele TITLE [ Change  [_1 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP cimy-st-2p

TITLE [ oglete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Cmy-s1-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE O Delete TINE O Change  [] Addition
NAME . NAME

STREET ADORESS | =3 = 1 o STREET ADORESS

CHTY-S1-2P - CITY-5T- 2P

T L F T S O P O O petete . g TmE. . . [ Change [ Addition
NAME : C HAME

STREET ADDRESS . .. L STAREET ADDAESS A <
CITY-ST-21P T ” CITY-ST-2IP

led with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
1 of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

4-9-08 239 -ygl-So4p
= e 0 2 058

11. | hereby certify that the informati
indicated on this feport is true,
limited liability company or 1

SIGNATURE:

SIGNATURE AN/TWOR NAME OF M. MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
w




