FILED
2007 LIMITED LIABILITY COMPANY Jul 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000122797 T 03-13-2007 90122 032 ****50 00

1. Entity Name

FORE NAPLES, LLC

3757

Principal Place of Business Mailing Address P: 0. 60,( |DG)\{8' yuuas= T
4710 LAKEWOOD BOULEVARD AHD-LAKENGOD-BBULEYARD
NAPLES, FL 34112 NAPLES, FL 34342~ 3Y4\o|
T P G G UL
Suite, Apt. #, eic. Suite, Apt. #, elc. 07132007 Chg-LLC CROE083 (12106)
City & State City & State 4. FEI Number Applied For
L0-Y0L 22 Not Applicable
Zip Country Zp Couniry - 5. Certificate of Status Desired | gi'ggq lﬁf‘j‘j“"a'
6. Name and Address of Currant Reglisterad Agent 7. Nama and Address of New Registerad Agent
Name

STEWART, ESQ., DEBORAH A
r 885-FIFTH AVENUE SOUTH , SHe. i00 Street Addrass (P.O. Box Number is Nol Acceptable)

NAPLES, FL 34102

City FL | Zip Code

8. Tha above named antity submits this staternant for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

51GNAWRQW‘ m: f-\J'\ A S‘\‘ ':.u.:.v\f—‘(' .G 7 j\ \\c.]b "j’

Signature, lyped or printad name of regisiered agent and mtg i apphcable {NOTE: Registerad Agent signature required when reinstatng) M U DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O pelete TILE [ Change [ Addition
NAME 3) ¢ STEWART, ESQ., DEBORAH A NAME
SweE ADDRESS § 866-FIFTH AVENUE SOUTH, S1€. 100 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TMLE O pelete L I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delete HILE O Change  [J Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
e {7 Delete e [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP CITY-5T-21P
TITLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClFY-$1-ZiP CITY-S1-21P
TTE 7 Delete TMLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

11. | hereby certily that tha information supplied with this filing does not qualify for tha exemnplions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that 1 am a managing member or manager of the
timited liability company or the raceiver ar trustee empowared to execute this report as required by Chapter 608, Florida Statutes. a 3 o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




