2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000015035

1. Entity Name
NAPOLES REAL ESTATE SERVICES LIL.C

Principal Place of Businass

18674 NW 67TH AVE
MIAMI, FL 33015

Mailing Address

MIAMI, FL 33015

18674 NW 67TH AVE

60004488

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90148 038 ****50.00

L

01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
RO-U293623 Nat Agplicable
i i i ™
Zp Couniry Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Requirad
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registerad Agant
Name

NAPOLES, JORGE L
19508 SW 44 COURT
MIRAMAR, FL 33029

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

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

the obligalidﬁs of registered agent.

SIGNATURE -
* Signature. typed or printed name of regrislered agent and btke f apphicatla, {NOTE. Registerad Agent mignatura required wher remgtating) OATE

|:||i,:, - Fee is $50.00 Make check payable to

Duy gy May 1, 2007 Florida Department of State
9. ki MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE GRM J Delete TILE [ change [} Addition
NAME MAPOLES, JORGE L NAME
STREET ADDRESS' [ 19508 SW 44 COURT STREET ADDRESS
or-si-ze :|"MIRAMAR, FL 33029 CITY-S7-21P
TITLE MGR 1 Delete MLE [ Change  [J Addition
NAME NAPOLES, MARIA C NAME
STREET ADDRESS | 19508 SW 44 COURT STREET ADDRESS
CITY-S1-2IP MIRAMAR, FL 33029 CITY-57-21P
TITLE [ Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Deleie TME JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE [ pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Gy -ST-29 CITY-ST-21
TMLE 3 Delete TITLE O change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-S1-4IP

11. | hereby cerii
indicated on thjs reg

3%,

mation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
e gng accurate and that my signature shall have the same legal alfect as il made under cath; that | am a managing member or manager of the
ecpiver or trusiee empowered 10 execula this repart as required by Chapter 608, Florida Statutes.

1~ 1507

246 A58-3/3

AR

Daytwme Phone #




