2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 04, 2006 8:00 am

Secretary of State

05-04-2006 90019 013 ****50.00

DOCUMENT #L05000100898

1. Entity Name
NAPLES MIRACLE ONE, LLC

60036088

Principal Place of Business Mailing Addrass

300 FIFTH AVENUE SOUTH 300 FIFTH AVENUE SOUTH

SUITE 101 SUITE 101

NAPLES, FL 34102 US NAPLES, FL 34102 US : ‘

T S REETIADALANACAEORITORILCAL
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04212006 Chg-LLC CR2ECE3 (1 _”05)
City & State Clty & State 4. FEI Number, Applled For

203249 ¢ QS Not Applicabie

Zp Country Zp Country 8. Cerificate of Status Deslred a Seig?q Gr‘:dm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

BOURGEAU, DAVID C

2375 TAMIAMI TRAIL NORTH
SUITE 308

NAPLES, FL 34103

Name

Streat Address (P.0. Box Number is Not Accepltable)

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 famillar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnaine, typed or prirtad rame of registersd agent and i {NOTE: Agent eigr crAred whan rein DATE
Flling Fee is $50.00 .. Make check payable fos:: .
Due by May 1, 2008 , “Florida De?argﬁenl Fof“ State ™ .
vt TE U meeliiig L

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O peete me O changs T3 Addition
NAME FRITSCH, HELMUT M RAME
STREET ADDRESS. | 300 FIFTH AVENUE SOUTH STREET ADDRESS
CIY-5T-29 NAPLES, FL 34102 CITY-S3-2P
T MGR O Detete e Octange O Addition
NAME FRITSCH, KIRSTEN NAME
STREET ADDRESS | 300 FIFTH AVENUE SOUTH STREET ADDRESS
cafy-Si-2p MAPLES, FL 34102 CiTY-51-1P
mE O Detete TIMLE THohnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
C-55-5P Svr-51-ap
TME J pelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-sT-2P CITY-§7-2P
TE ) Deters TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-SF-2P
TmE [ oelete TLE Ol cnge [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
orY-St1P - m cmy-s7-7P

11. | hereby certify that the Information supplied with thisfiiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is tnie ang accurate aRd thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability company or the r e1jor rus

SIGNATURE:

erpowered to execute this report as required by Chapter 608, Florida Statutes.

$9.26 33080

TURE AND TYPED OR

Wt 44 Yot 2

NAME OF

Daytime Phone #




