FILED
2006 LIMITED LIABILITY COMPANY 3

ANNUAL REPORT Secretary of State

DOCUMENT # L05000120924 03-06-2006 90200 018 ****50.00
1. Entity Nameg
PRS OF NAPLES, LLC
Principal Place of Business Mailing Address
3838 TAMIAMI TRAIL NORTH, SUITE 402 3838 TAMIAMI TRAIL NORTH, SUITE 402 3 0 0 U 3 683
NAPLES, FL 34103 NAPLES, FL 34103
SR — S CEURTEIR AR R T OE
Suile, Apl. #, gic. Suite, Apt. #, eic. 02132006 Chg-LLC CR2E033 {11/05)
City & Slata City & Siate 4 FEi meer Applied For
3‘767 qu Not Applicable
Ze Country Zp Couniry 5. Centificate of Status Desired ] Ei'ggqmﬂb"a'
' 8. Nameand Address of Current Registered Agent 7. Nama and Address of New Reglsierad Agent
Name
COLEMAN, KEVIN G ESQ.
4001 TAMIAMI TRAIL NORTH, SUITE 360 Street Address (P.O. Box Number is Nol Acceptable)
NAPLES, FL 34103
City FL I Zip Code

8. Tha above named enlity subimils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fionida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE H

SONMES, YD O Driled name of 1egreter ed Soml 00 kM # Abobcibls {NOTE Remiiared AQent Signamre meguvsd whis reirdiaing) DaTE

Fillni Fae Is $50.00 Make check payabie to

Duse by May 1, 2006 Florida Department of Stata
9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS /| CHANGES
e MGR [ pelete TLE [J Crange  [J Agaition
HAME STEVENS, DAVID J NAME
STREET ADDRESS | 2838 TAMIAMI TRAIL NORTH, SUITE 402 STREET ADDRESS
CY-S1-00 NAPLES, FL 34103 CIrY-sT- TP
e O pelete TITLE Ol chage [T Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
ony.S1-29 CITY=5T-2IF
TE - - — ] Deleta J-ume. i - - - . —_— . 3. Change - [}:Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
Cy-§1-2¢ ory-$1- 1P
TIILE O Detete TIME ' CJCrange [ Adetiiion
NAME HAME
STREET ADORESS STREET ADOAESS
CTY-87-2P CITY-ST- 29
ime O Dekete LUl O thange [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P eY-s1-2P
L ‘ O] Detes NILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST- 2P

11. 1 nereby certity that the information supplied with this fifing doss not qualily 1or the axemotions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated or: this report i true apd accurate that my Sigaature shall have the same lagal effect as if made under oath: that t am a managing member or manager of the
limited liability company o the rpteiver of i riclho execute (his report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

SICNATURE AND

PEQOR PRINTED NAME IBER, MANACER, DR AUTHDRIZED REPRESENTATIVE Daw Jagme Prone 8

Mar 29, 2006 8:00 am



ATTACHMENT
Nl

Con e
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 8, 2006

PRS OF NAPLES, LLC
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES, FL 34103

Subject: PRS OF NAPLES, LLC

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at {800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




