FILED
2007 LIMITED LIABILITY COMPANY Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L05000067857 07-09-2007 90112 002 ****50.00
1. Entity Name
715 RIVIERA DRIVE, LLC
Principal Place of Business Mailing Address
4060 TAMIAMI TRAIL NORTH 4060 TAMIAMI TRAIL NORTH
NAPLES, FL 34103 NAPLES, FL 34103
e IR RTR R
Suite, Apt. #, elc, Suite, Apt. #, etc. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5689605 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired a Eei' g:)q 3?:;“""”
6. Name and Addregs of Currant Registered Agent 7. Namo and Addross of New Reglstared Agent
Name
COLEMAN, KEVIN G ESQ
4001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
Signatura, typed or prinfed namae of regislared agenl and tille if epplicable. {NOTE: Regisiered Ageni signature required when reingialing) DATE
Filing Fee is $50.00 Make check payable to
Due by Soptember 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delste TITLE O Crange [ Addition
NAME COLEMAN, JAMES § NAME
STREET ADDRESS | 4060 TAMIAMI TRAIL NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34103 CIlY-5T-21F
TITLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-87-2IP Cily-ST-21P
TNLE O ceiete - TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-81-2IP
TILE [T Detete TITLE [0 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CIrY-S1-2IP
TE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE O pelete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-8T-2IF
11. | heraby certify that the informpetiSnsuppliqd with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is and thal my signature shall hava the same lagal etfect as it made under oath; that | am a managing member or manager of the

e and gccurale

limited liability company kustea empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ Yo AT Thmes S, Gobems’ =50y  439-d6/47+3

SIGNATURE AN' R(PED ORNPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima #hone




