FILED

Apr 04, 2008 8:00 am
2008 LI NNUAL REPORT Y ecretary of State

04-04-2008 90132 022 ***138.75

DOCUMENT # L05000092754
1. Eniity Name
NAPLES COAST DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass ) o Bu 0 19 57 9
130 TAMIAMI TRAIL NORTH 130 TAMIAM! TRAIL NORTH g
SUITE 240 SUITE 240
NAPLES, FL 34102 NAPLES, FL 34102
P | o ARG R

Sdite, Apl. #, etc. Suite, Apt. #, atc. 03052008 Chg-LLC CRE083 (12/06)

City & State City & State 4. FE| Number Applied For

20-3500984 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Staws Desved [ 55'00 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUNCHIS, JENNIFER Z
130 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 240
NAPLES, FL 34102
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisierad office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations o! registered agent.
rd i -

SIGNATURE

ture, typed of panted name of regislered agenl and Lite d appkCable. (NOTE. Regisierad Agenl signature requined whon renkialing)

3 e

FILE NOWII FEE'IS $138.75
Aftor May 1, 2008 Fee will b $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

e MGRM | . O Delete MLE _ [JChange  [J Addition
MAME DOUNCHIS, JENNIFER Z HAME

STREET ADDAESS | 130 TAMIAMI TRAIL NORTH, SUITE 240 STREET ADDRESS

CITY-51-2IP NAPLES, FL 34102 A

TITLE MGRM 3 patets me O cnange [ Addition
NAME DOUNCHIS. JON § NAME '

STREET ADDAESS | 130 TAMIAMI TRAIL NORTH, SUITE 240 STREET ADDRESS

CIfy-§1-2IP NAPLES, FL 34102 CITY-SI-2P

TIE "y ) petete TTLE [ Change [ Addilion
NAME NAME -—

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Tarv-stone

e [ Delete me [0 crange [ Addition
KAME NAME

STREET ADDRESS STAEET ADDRESS

CivY-81-71P CITY-5T7- 2P

TITLE 2 velete THLE ] Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ Change I Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-20 oIry-§1- 2P

11. | hereby cerlify that the information supplied with 1his filing does not qualily for 1he exempltions contained in Chapter 119, Florida Siatutes. | turiher centify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am & managing member or manager of the

timited liability company or the recgiver or trustge empowered 1o e te this repon as ragquired by Chapter 608, Florida Statules,
SIGNA{URE % s lI2[0% f234) 434 -573)

SIGNATURE AND TYPED T’ ‘rrramfﬁc. oF sn Nl MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayinfa Phore ¥




