2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2006 8:00 am

DOCUMENT # L05000060905 Secretary of State
1. Entity Name
VENTURE PROPERTIES OF NAPLES, LLC 02-09-2006 90150 007 ****50.00
Principal Place of Business Maiting Address
11521 LONGSHORE WAY W. 11527 LONGSHORE WAY W. .
NAPLES, FL 34119 NAPLES, FL 34119
T Ty

2. Principal Place of Business 3. Mailing Address ! |

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2EGE3 (11/05)

City & State City & State 4. FEI Number i Applied For

65"‘/2 55/5'6 Nat Applicable
e Country Zip Country 5. Certilicate of Status Desired O ?ess‘ggmz::dﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
PEEPLES, C. PERRY ESQ -
5551 RIDGEWOQOD DRIVE, STE. 101 Sireet Address {P.Q. Box Number is No! Acceplable)
NAPLES, FL 34108

City FL | Zip Coade

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

SIGNATURE _— _ i
, typed or printed name of regrsterad agent and tthe it appicable. (NOTE: Ragistared Apanit sigmshurg required whar rerstating) DATE
Fillng Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
TIE MGRM [ Delete TLE [ Change [ Addition
RAME MALAMPHY, GERALD E NAME
] STREET ADDRESS | 11521 LONGSHORE WAY W. STREET ADDRESS
crry-s1-ap NAPLES, FL 34119 CiTy-s3-2P
TILE 7 Deete TLE [JChange (] Addition
NAME ) NAME
STREET ADDRESS o STREEF ADDRESS
CITY-ST-2P B CiTy-ST-2P
E B O Delete TME {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- AP
TITLE 1 betete TLE Clchange [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21p COY-ST-2P
WITLE O velete TME { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ peiee TNLE i Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDMESS
CITY-58-21P CITY-ST-3P

1%. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further éenify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this it as required by Chapter 608, Florida Stahates,

SIGNATURE: @Mm 2/5'/2,6 239-593-051/

SIANATURE AND TYPED ORt PRINTED NAME OF ol ,,4 OR AUTHORIZED REPRESENTATIVE Daytime Phone #




