.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT EILED
DOCUMENT # L06000019267 fea b

1, Enlity Name
FAMILY ARBOUR WALK OF NAPLES INVESTMENTS, LLC

08 JANIT AHID: 21

Principal Place of Business Mailing Address

%FIELDSTONE LESTER SHEAR&DENBERG, LLP %FIELDSTONE LESTER SHEAR&DENBERG, LLP
201 ALHAMBRA CIR#601, ATTN: ROSENBAUM 201 ALHAMBRA CIR#601, ATTN: ROSENBAUM

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

S o vrwen e B 1111 1T TR
Iss  Asteee 1SS A\
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072008 Chg-LLC CR2E083 (12/06)
Cny & q ity & Stale 4. FEl Number Applied For
L.un, ;\ \° i) & ﬁ = abA @;;L. E { L 20-4353422 Not Applicable
=T Cj)mg\h "‘_)\ \Ab C{ gl%“ 5. Cariilicate of Status Desired 0O Ei'g; lﬁ?g;“"“'

"~ 6. Name and Address of Current Registered Agent 7. Namp ang Addresslof New Regigterad Agent

ROSENBAUM, MICHAEL J rc%?bﬁu&h OM\V\\"(\I\:)(‘ own ‘A\ \-) \" M%‘

% FIELDSTONE LESTER SHEAR & DENBERG LLP

201 ALHAMBRA CIRCLE, STE. 601
CORAL GABLES, FL 33134

%..ﬂ-\:-%tac\h FL | [

8. The abovagamed entily submits this statement for the purpose of changing ils raglslﬂcmipﬁf@ﬁq_eglslered agent, or both, in the State of Florida. | am familiar wnfrnd accept

the obligation Jmmﬂﬁiﬁdn ant.
. .
SIGNATURE _hl, ~ b et AT —— i | /7 0 8
Sigral o orinted na#of rag:staraqag}g and Htke il apphcshia. (NOTE: Repisiered Agert signature required whan reinsiatng) M l DATE/
FILE NOW!!! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 4 10. ADDITIONS  CHANGES
TLE MGR Delele TILE Nar— Kcrange O Aviton
NAME ] ROSENBAUM, MICHAEL HAME i . ._“\o aut@
STREET ADDRESS | 801 ALHAMBRA CIRCLE #601 STREET ADDRESS < A\‘a“'ﬂ :'
CITY-§1-2IP CORAL GABLES, FL 33134 CITY-S1-2P TABAL Thyeae™ . E.‘ P -k-‘\ AMNG G
TITLE O pelete TIME -~ ! [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-S1-2P CITY-ST-21P
THLE [ pelete TIiLE B Change  [J Asdition
v A 300115323373
STREET ADDRESS STREET ADDRESS ﬂ 1 .-"’l ?f" 88“‘0 1 DB 1 “D 1 3 **3883 . ?5
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delgte TILE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cIty-Sr-21p
MLE [ pelete TTLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-§T-2P
TILE [ Delete TILE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITy-5T-2IP

11. | hareby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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

fimited liability company or the receiver mee this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %X e ( / '7/ 08 205-734-S309

SIGMATURE AND| E OF SIGNINCWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dat Dayuma Phone ¢




