.

- 2007 LIMITED LIABILITY COMPANY - .~ .
L ANNUAL REPORT (AR} L

“ FILED

DOCUMENT # 105000106612 Mar 26, 2007 08:00 AM
1. Enlity Name
CARIBBEAN VENTURE OF NAPLES LLC Secretary of State
Principal Place of Business Mailing Addrass
5801 PELICAN BAY BOULEVARD, SUITE 300 5801 PELICAN BAY BOULEVARD, SUITE 300
T LA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, eic. Suite, Apl. #, sic. 1st MOORE CR2E083 (10/06)
City & Siaie City & Stato 4. FEI Number Appliad For
20-3799104 Not Applicable
Zp . Counlry Zp Country 5. Cortificate of Status Desired ] l§ese ggqﬁg:é"‘)MI
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, GARY K ESQUIRE -
C/O PORTER WR|GHT MORRIS & ARTHUR LLP Sireel Address (P.C. Box Number is Nol Acceptable}
5801 PELICAN BAY BOULEVARD SUITE 300 _
NAPLES FL 34108
City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

[NOTE: Hqgm!ered Agent s.gnature required when tainstaling)

Signgture, fyped of prinied name of registered agem anc it ¢ appheabig, DATE
: _:i“ DueByMay1 2007 SRS \ g

9. MANAGING MEMBERSIMANAGERS . I 10. ADDITIONS / CHANGES .
TE MGR 1 potete TILE [ change  [J Addition
HAME LUXURY HOMES INVESTMENTS, LLC NAME [H’gg_]u|‘§[j[;?;_g: 248
STRTETADDRESS | 5801 PELICAN BAY BOULEVARD, SUITE 300 STREET ADDRESS 0803072001 4-015 50,
CITY-ST-2IP NAPLES FL 34108 CITY-51-2P
1IME [ Delete HHE [ crange  [C] Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-St-219 oy -s1- 2P
THLE £ Delete THLE I Change  [7] Addlition
NAME NAME
SIREES ADDRESS STREET ADDRESS
cITY-§1- 21 CITY-S1-2P
THLE 3 Delete BILE (] change [ Addition
NAME NAME
SIREF] ADDRESS STREE] ADDRESS
CHY- ST 2P CITY-ST-2tP
TIRE 3 Delete TIME {Jchange [ Addition
NAME I NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
FINLE [ oetele HILE [ change  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CHY-SE-21P CITY-S1-21P

11. | hereby cerhllz that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. 1 further certify that the information
is report is true and accurate and that my signature shall have the same legal offect as if made under oalh; that | am a managing membaer of manager of the

indicated on
limited lability compar\y or the receiver or truste

SIGNATURE:

axocute this report as requirpd by Chapler 608, Florida Statulos.

3 vk V-0 eS9tat

237

SIGNATURE AND TYPED OR PRINTED NAME MIOMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Py

Dc{lme Prone #

L . P L WP N . . W —



