-

= FILED
2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L068000035807 (02-27-2008 90077 008 ***138.75
1. Entity Name
NAPA MANAGER, LLC
Principal Ptace of Businass Mailing Address R
3250 MARY STREET, 5TH FLOOR 3250 MARY STREET, 5TH FLOOR ‘ G 0 0 10 9 B&
MIAMI, FL 33133-1 MIAMI, FL 331331 i
z PrinCipal Place of Business - No P.O. Box # 3. Mailing Address | ‘lll]l“ |I' ||‘.I ||“’ ||”| Ilm "Hl ||II| ||||‘ ||lll ||“| llm “Ill‘ ||| ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8613520 Not Applicable
ap Couatry e Country 5. Centificate of Status Dasired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
lhe obllgauons of registered agent. _
SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWII! 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 10. ADDITIONS fCHANGES
TITE MGRM ] Celete TME [ Change  [J Addilion
NAME WEISER, SHERWOOD M MAME
STREET ADDRESS | 3250 MARY ST SUITE 500 STREET ADDRESS
CiTY-5T- 7P MIAMI, FL 33133 CITY-ST-ZIP
L MGRM O Delete TILE [ Change (] Addilion
NAME LEFTON, DONALD E NAME
STREETADDRESS | 3250 MARY ST SUITE 500 STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33133 CITy-S5i-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2iP
e ] oelete TLE O Change ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
e (7 Detele THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CIY-S1-2IP
TITLE O eleta TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information suppliad with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true a ceurals and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Tiability company or the, iver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ suekwod) IY). LEISER Z’ 20 / ZooP oS yt-y2Y
BIGNATURE AND EMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong ¥




