2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000120924

FILED
Mar 06, 2007 8:00 am
Secretary of State

1. Entity Name
PRS OF NAPLES, LLC

Principal Place of Business

3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES, FL 34703

Mailing Address

3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES, FL 34103

VUURlYIl

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

03-06-2007 90077 006 ****50.00

A0

01032007 Chg-LLC CR2EO083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3867529 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O gesa'ggq ﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name
COLEMAN, KEVIN G ESQ. .
4001 TAMIAMI TRAIL NORTH, SUITE 300 Street Address (P.0. Box Number is Not Acceplable)
NAPLES, FL 34103
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnled nama of Jegisteres agent and utle if applicabla.

(MNOTE: Registered Agent signature required when reingtaling}

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
TITLE MGR O elete TILE [ change [ Addition
NAME STEVENS, DAVID J NAME
STREET ADBRESS | 3838 TAMIAMI TRAIL NORTH, SUITE 402 STREET ADORESS
CITY-ST-2P NAPLES, FL 34103 CITY-SI-ZP
TLE O petete e MGR ) ) O change  [X Adgition
NAME NAME Clavw D-TvmemnS e Y
STREET ADDRESS stheer anoRess | IFIR T\ TVGH NUm'),S\m]‘( 03
GITY-5T-2IP CITY-ST-2IP NEd\es. AL JYi03
TILE O pelete TITLE n ()L' . O change ] Addition
NAME NAME Wwills&am Y- bonnenn )
STREET ADDRESS SREETADDRESS (7¢ 3% TGmiam, VG nofth. Suik Y02
CITY-§7- 2P GITY-ST-2P NEDVeS . Fo Jdlo3
e O velete me e Dl change [ Addition
NAME NAME e (e WNiCholS
N - '
STREET ADDRESS STREET ADDRESS qqu YE " m_l Aroch ﬂngJ‘ Sk St
CHY-ST-2P CITY-ST-7IP ws Fo 340
M ] Detete TITLE [1charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-21P
TE [ oelet TITLE [(Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY- 5T-2P CITY-S1-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cerlify thal the information

indicated on this report is true and ac
limited liability company or rec,

SIGNATURE:

(2 I

"\

SIGNATURE AND TYPED 5R PRINTED NAME OF SIGNING MAN,

2-24-61

ate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or oiftruslee empowered 10 exacuie this report as required by Chapter 808, Florida Statules.

239]24(- 3400

l‘m&a !ES &&-_.‘E.
AGING MEMSER, PANAGER, OR AUTHORIZED REPRESENTATIVE

Date

bay\rma Phona #




