FILED

2006 LIMITED LIABILITY-COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000077583 Secretary of State
1. Entity Name 05-01-2006 90051 027 ****50.00
MYRTLE PRESERVE, LLC
Principal Place of Business Mailing Address
5150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH
505 505
NAPLES, FL 34103 US NAPLES, FL 34103 US
R S AL ATA WO IR WONT GRS

Suita, Apl. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2EOB3 (11/05)

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

AO~ 22 L< A q_B Not Applicable
" " L - -
Zip Country Zp Country 5. Cortificate of Status Desired [ f:ggqu‘::d""’""
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
CAPRI WATERSIDE, LLC - _ I —
5150 TAMIAMI TRAIL NORTH Strest Address (P.C. Box Number is Not Acceptable)
505
NAPLES, FL 34103
City FL l Zip Code

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

SIGNATURE

Signature, typed of printed name of regastersd agend and Sl applicadle. (NOTE: Ragisterad Agent Signatue requined when rainstating) DATE

Flling Fee is $50.00 Lo Make check payable to

Due May 1, 2006 Florda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
E MGRM O petete TME [Jchange [ Addition
NAME CAPRI WATERSIDE, LLC NAME
STREET ADDRESS | 5150 TAMIAMI TRAIL NORTH #505 STREET ADDRESS
cTr-S17P | NAPLES, FL 34103 CiTY-St- P
TME T Detete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57-7P
TmE O3 oelete TME [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _CIrY-51-2P . I
TME [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-25P CITY-S1-2iP
TRE 7 Detete TITLE O Crange £ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P CIFY-ST-21P
TOE [ Delete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 mernber or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

—
SIGNATURE: . / Y-23-66  p39-26/-7)2x

TURE AND TYPED OR PRINTED NAME OF MEMBER, OR AL REPRESENTATIVE Deater Daybme Phone #

-




