FILED
2006 LIMITED LIABILITY COMPANY Sgp 15,2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L05000062029 03-08-2006 90040 004 ****55.00
1. Entity Name 15 ke sk ok ke
NAPLES RESERVE, LLC (09-15-2006 90005 006 55.00
Principal Place of Business Mailing Address -
515 TERRACINA WAY 515 TERRACINA WAY
NAPLES, FL 34119 NAPLES, FL 34119
P TS LR AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 09122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Z2O0-302 |3 72 Not Applicable
Zip Country Zp Country - - $5.00 Addttional
5. Centificate of Status Desired ﬂ_ Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of Now Registered Agont
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Stree! Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent, *

SIGNATURE
Signature, typed of printed name of 7egistalad Sgent anc iiie i appiCabie. {NOTE: Registerad Agent signatura raquired whan reingtating) DATE
Filing Foe Is $50.00 - . 5 Mako check payable to
Due by Septomber 15, 2006 ~ Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THILE MGRM ) ) 7 Delete IME Ocknge [ Addition
NAME GULF COAST NAPLES RESERVE, LLC NAME
STREET ADORESS | 515 TERRACINA WAY STREET ADDRESS
cm-5T-2p | NAPLES, FL 34119 CTY-§T-ZP
TILE MGRM O Delete TME O Change (3 Addition
NAME AMALF! JOM NAPLES RESERVE, LLC NAME
STREET ADDRESS | 11835 W. OLYMPIC BLVD., SUITE 1100 STREET ADDRESS
CiTy-57- 2P LOS ANGELES, CA 90064 CITY-ST-2P
TITLE O pelete TME O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZIP CITY-ST-2F
TILE J Delets TAILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-210 CITY-ST-2P
TILE O pelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coY-§T-2P CITY-57-2P
TITLE O Delete TILE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiv fustenampowered to executa this report as required by Chapter 608, Florida Statutes,

G : /—j
L] NATUBE&AE& - nm‘rsn/(mﬁ oF)dmem MENBER, uiuazn, OR AUTHORZED REPRESENTATIVE

G120 234-3oY-11¢ ¢

Daytime Phone #




