FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 106000009903 ecretary of State
1. Entity Name 04-26-2007 90032 038 ****50.00
CONDO FLORIDA LLC
Principal Place of Business Mailing Address
447 1BIS WAY A47 IBIS WAY DUUriIVVY
NAPLES, FL 34110 NAPLES, FL 34110
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II[I'" I" mll |ﬂ“ Ilm "[H lml llm ml |l||| |IH| mll l“m m ’Il]
Suite, Apt. #, efc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe, Applied For
A~ ¥ 2oL T > Nat Applicabls
ap Country Zp Counry 5, Cettificate of Status Desired 0 ?g'ggmﬁdr:;“o"a'
6. Name and Address of Current Registored Agent 7. Name and Address of Now Regk Agent
Name
HARRISON, TIMOTHY J
447 1BIS WAY Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34110
City L | Zip Code

8. The abgve named entity submits this stalemem for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regwtqie-d agent.

o --s_‘
SIGNATURE -
Signature, typed or prnted name of registered agent and (i f appicabie. {NOTE: Regrstered Agent aignatune requied when [onetating) CATE
Filling Fee is $50.00 - Make check payable to
Due May 1, 2007 Florida Department of State
B. MANAGmG MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ petere TINE GiCrange  [1 Acditian
NAME HARRISON, TIMOTHY J NAME
STREETADDRESS | 447 IBIS WAY STREET ADDRESS
CAY-51-2P NAPLES, FL 34110 CiTy-Si-2p
WILE MGR O Delete TITLE [ crange [ Addition
NAME VARGO, EILEEN B NAME
STREETADDRESS | 447 1BIS WAY STREET ADORESS
CITY- ST- 2P NAPLES, FL 34110 Cy-s1-7P
THLE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P CIY-51-2P
TILE O pelete TILE ) Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CTY-ST-2P
TME O Delete TE [[] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADRESS
CY-ST-2P CIEY-ST-2P
TLE O detete TILE [Jchange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

‘1. i hereby certify that the information supplied with this filing goes not qualify for the exemplions contained in Chapter 118, Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trusiee empowered o execule this report as required by Chapter 808, Florida Statutes

SIGNATURE: (£ Jf/if/ 0] 242393 /630

TUKE A TYPED Haxs of sicws R, OR ALY IVE Daytme Fhone ¥

/4




