FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000094869 R 07-13-2006 90079 021 ****50.00

1. Entity Name
PALM RIVER DEVELOPMENT OF NAPLES, LLC

Principal Ptace of Businass Mailing Addrass ‘ U U q b D D b
1164 GOODLETTE ROAD 1164 GOODLETTE ROAD
NAPLES, FL 34102 NAPLES, FL 34102
s T VR (TN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
5{5 — 2567147 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?i.gg‘m;ﬁonal
6. Name and Address of Current Reg ad Agent 7. Name and Address of New Reglstered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL, SUITE 200 Strest Addrass (P.Q. Box Number ig Not Acceptable)
NAPLES, FL 34103
. City FL l Zip Code

8. The above named antity 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
Signature, lyped or printad name of regigiered agem and tile if apphcable. {NGTE: Registered Apent signature requirsd whan ranstating) DATE
Filing Fee is sso.oﬂ’ Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE {Ochange [T Addition
NAME QOLSON, CLIFFORD A NAME
STREET ADDRESS | 1164 GOODLETTE ROAD STAEET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TITLE [ Deleta TME (g Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21P
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TIME [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-5F-2IP
TITLE [ peteta e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ pelete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP cITY-S1-2IP

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 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 or trustee empowered to execute this r%s raquirad by Chapter 608, Forida Statutes.

- ' 50
SIGNATURE; . e MANBEIAG MEA LA 7—{3-06 KA -D0- M X7

ANQ TYEREOR PRINTED NAME OF SIGNING MANAGING MENHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




