2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000115122

1. Entity Name

852 FIFTH AVENUE SOUTH, LLC

Principal Place of Business Mailing Address

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90036 046 ****50.00

400703 ¢

740 WEST STREET 380 10TH) ST § STE 103

STE 103 NAPLES, FL 34102 US

NAPLES, FL 34108 US

e A B AT R e
Suite, Apt. #, etc. Suite, Apt. #, sic. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

20-4055374 Not Applicable

Zip Courtry Zie Couniry 5. Certificate of Status Desired 0 'ise‘gg‘ L‘?i?e‘ﬂﬁo"aj

6. Name and Address of Current Registorod Agent

7. Namw and Address of New Ragistered Agent

CORRADI, MICHAEL K
740 WEST STREET
NAPLES, Fi. 34108

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpase 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, typed or printgd name of registered agent and btle it applicabla

(NOTE Regstared Ayent signature requirett when rénsteung)

DATE

Filing Fee is $50.00
" Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES
TILE .} MGRM O delete TITLE I change  [] Addition
nave > | CORRADI, MICHAEL K NANE
STREET ADDRESS | 740 WEST STREET STREET ADORESS
CITY-ST-218 NAPLES, FL 34108 CiTY-ST-21P
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O pelgte TTLE [ change ] Addition
HNAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-83- 2P
JILE 3 elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$1-2IP
TILE O celete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-57- 2P
TITLE O oelete TITLE [ Changa  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

t1. | hareby certify that lhe information supptied with this filing dees not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatian
the same legal effect as if made under oath; thatl | am a managing member or manager of the

indicated on this report is true and accurate and 1hat my signature shall h
limited liability company or the rggeiver or trustee empower Z/exemﬁrepon as reguired by Chapter 608, Florida Statutes.

ol

SIGNATURE:

=Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale" Daytime Phone #




