2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} May 17,2007 8:00 am

DOCUMENT-# L06000019400 Secretary of State
!+ Ently Rame 05-17-2007 90175 018 ****50.00
FIRST NAPLES REALTY, LLC '
Principal Place of Business Mailing Address
1170 3RD ST. 8. 1170 3RD ST. S. A
SUITE €205 SUITE C205 1
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. clc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & Slate Cilty & Siale 4. FEI%mber Applied For
) /09 Nol Applicable
ap Country e Couniry 5. Certilicate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

KENNEDY, ROBERT
353 CUDDY CT

Strect Address (P.O. Box Numbear is Not Acceplabic)

NAPLES FL 34102

City FL | Zip Code

8. The above named entily submits this slatement for lhe purpose of changing its registered office or regiskered agent, or both, in the State of Florida. { am familiar with, and accept
Iho obligations of regislered agenl.

SIGNATURE
Signature, typed or printeo narme af segisiered agent anc ke | appliable {NOTE Fegpsteres Agent signalure roqured whes renslalng) CATE
) _ FILE NOW!! FEEIS $50.00 _ __ _
Make Check Payabie to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
(It MGRM [ Detete NIE [ Change [ Addition
NAMIE KENNEDY, KRISTI NAME
STRELT ADDRESS | 508 DEVILS LANE STREE ] ADDRESS
CIY-5i-2IP NAPLES FL 34103 CITY-8T-/IF
T MGRM [ Detele TILE (O] change 3 Addition
NAME KENNEDY, ROBERT NAME
STREET ADDRESS | 353 CUDDY CT SIREET ADDRESS
CIlY-81-2IP NAPLES FL 34102 CIy-st- e
Ty MGRM 1 Deleie itk (] Change ] Addition
NAML o RESH A-D.L H|SS_ A NAME
SIREL] ADDRESS _3"53 CUDD‘Y cT - SIREETADDRESS
CITY-$1-2IF NAPLES FL 24102 CITY-SI-7IP
r MGR ] petete TIMLE [ Change [ Addition
NAMF BRUENER, AMY J HAME
STREE] ADDRESS 1 1169 6TH LN N. SIRECT ADDRESS
CIY. 8- 2P NAPLES FL 34102 CITY-ST- /P
TI5LE [ Delete HLE [ Change [ Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CIfY-SI-2IP CIy-$1-2IP
Tl [ Delete THLE [JChange ] Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
Cliy-sI-7IP CITY-S1- 41

11. | hareby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certity thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager ol the
limited liability company or the receiver or trusiee empowered to execule this rapori as required by Chapler 608, Florda Stalutes,

SIGNATURE: Z&« %M/M/

BIGNATURE AMPED OoR PWD NAI‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daylme Phone 4




