FILED
2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L06000014418 ecretary of State
1. Entity Name 04-18-2007 90036 024 ****50.00
F4 & H4 OF NAPLES, LLC
Principal Place of Business Mailing Address
164 BAYVIEW AVE. 164 BAYVIEW AVE.
NAPLES, FL 34108 NAPLES, FL 34108
e S OO S [ WA LR AU TRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number FApplied For
20- 4277047 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eiggq :;dr:;ﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FREIJE, MARC
164 BAYVIEW AVE. Street Address (P.0. Box Number is Not Acceptable}
NAPLES, FL 34108
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
ute, typed or primted name ol regisiered agent and title d applicable. (NOTE: Registered Agent signature required when relnsiating} DATE

Flling Fee I1s $50.00. Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
AMLE MGRM O tetete TimE Clchange [ Addition
NAME FREME, MARC NAME
STREET ADDAESS | 164 BAYVIEW AVE. STREET ADDRESS
CITY-ST-2P NAPLES, FL 34108 CITY-S7-2IP
TMmE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O telete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TMLE [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
cm-m-nr’_ . CiTY-ST-7iP
TILE O vetere TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-7P CITY-ST-ZP
TTLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST1-21P CITY-ST-2If

11. I'hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shalj have the same legai effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or 1 Bmpowere: ute this report as required by Chapter 608, Florida Statutes.

_ ///ém/o7 2 -478-050/

Daytime Phone #

SIGNATURE: b

BIGNATURE AND TYPED OR PRINTED NAME OF v 4 OR ALY REI A




