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2007 LIMITED LIABILITY COMPANY Secretary of
ANNUAL REPORT \

DOCUMENT # L05000119204
1. Entity Name
NAPLES MIRACLE FOUR, LI.C
Principal Place of Businass Malling Address
300 FIFTH AVENUE SOUTH 300 FIFTH AVENUE SQUTH
101/ #302 101/ #302
NAPLES, FL 34102 NAPLES, FL 34102
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NAPLES, FL 34103
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8. The above named antity submits this stateman! for tha purposa of changing its registered oﬁlca or roglsterad agent, or both in the Stata of Florlda 1 am farniliar with, and accept
the cbligaticns of registerad agent.
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Signature. typed or printsd name of regisiared agent and tte if appicable. [NOTE: Registarad Agant signuhume reguirec when reinststing) DATE
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11. | hereby certify that the informaticn supplied with oas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg atuje ghall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited lability ¢company or the re |v orqrustas empowgrad 1¢f efpcute this raport as required by Chapter 608, Fiorida Statutes.
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