2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e - Mar 26, 2007 08:00 AM

DOCUMENT # L05000074428 Secretary of State
1. Eniity Name '
LEGEND OF NAPLES, L.L.C. |
Principal Place of Business Maiiing Address
4027 ARNOLD AVENUE 4027 ARNOLD AVENUE
NAPLES, FL 34104 US NAPLES, FL 34104 US
|
02072007 No Chg-LLC CR2E083 (11/05) ‘
DO N OT WRITE l N TH Is S PAC E 4. FEI Number Applied For
20-3233166 Not Applicabla
5. Certificate of Status Desired | Eiggq mlﬂnnal

6. Name and Address of Current Registered Agent

FOX, QUINN DO NOT WRITE

4027 ARNOLD AVENUE

NAPLES, FL 34104 IN THIS SPACE

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

SIGNATURE

Signatura, typad or printsd nama of registored agent and ttie § appicable. (NOTE: Rogisterad Agont signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME FOX, QUINN

STREET ADDRESS | 4027 ARNOLD AVENUE \
cny-st-z¢ | NAPLES, FL 34104 \

e _ UnOnnoe TaRS:
NAME 140407

STREET ADDRESS
CIY-5T-2P

TRLE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cily-S1-2IP

TME

NAME

STREET ADDRESS
CrY-SE-7P

TMLE

NAME

STREET ADDRESS
CITY-S7-2P

11. 1| 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 trus 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 of trustee smpowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ,Z"—‘—‘g/ m?/ &3 ) °7

BICNATURE AND TYPED OR PRINTED NAME OF SKINING ﬂu&& MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




