2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 02, 2007 8:00 am

DOCUMENT # 106000045268

1. Enlity Nama

NOTTINGHAM DRIVE PARTNERS, LLC

Poncipal Place of Business

1399 NOTTINGHAM DRIVE
NAPLES, FL 34103

Mailing Address

NAPLES, FL 34109

1399 NOTTINGHAM DRIVE

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

R THRDE,

Suile, Apl. ¥, eic. Suita. Apt. #, oic.

' Secretary of State

04-04-2007 90036 013 ****55.00

AT

01152007 Chg-LLC CR2E0B3 (12/06)
City & State City & Siale 4. FEl Number Appliad For
D212 72 Nat Applicanie
Zio Countey Ze Country $. Certificale of Status Desirad E Ei'ggq‘r::"m'
&. Nama and Address of Curreni Raglstared Agent 7. Name and Address of New Registered Agant
Hame

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE, SUITE 300
NAPLES, FL 34109 °

Street Agdress (P.O. Box Number is No1 Acceplable)

City

FL | Zip Code

8. The sbove named antily submits this statement tor the purposa of changing us regisiared ollice o registered agent, of bain, in tha Stata of Florica. | am famliac with, and accepi

the cbligations of registered agenl.

SIGNATURE -
Sigrature, typad or prinded name of regrsitred agam and e || apphcabie (NOTE: Repmered AQEM S10ratury recu i whion Fenatanng) DATE

Filing Feoe Is $50.00 Make check payable to

Due May 1, 2007 Florids Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
it MAWG L MEMH@(L O Detete e O change [ Addition
NAME Rogeer & N wase
STREETADDRESS | { 3m  pIQTT A HAM DR SFREET ADDRESS
oSt Aeezs PL 3aning or.sTae
1LE O velere TNE O Crange [ Adoition
N NAME
SIREET ADDRESS STREET ADORESS
cre-§1-49 crr-st-ae
e 5 Delete e CJenange O Acdition
[ HAME
SIREET ADGRESS SIFEE! ADCRESS
CITY-51-2IF CITy-St-2IP
e [ Cetete : O change ] Adtion
NAME NAME
STREE} ADDRESS STREEI ADDRESS
CiFY-S1-1p Ciry- 51-2
THLE O pesere e O thange ] Acdition
NAME NAME
SIREES ADDRESS STREED ADORESS
Cifr-ST-19 oy -S1-10
e O celete MILE O tharge  [J Adgilion
HAME NAME
STREEY ADDRESS SIREET ADDRESS
cry-51-n9 CIRY-ST. 2P

11. | hareby cerity thal the information supplied wilh tnis liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on (his report is true an accurate and that my signature shafl have the same legal effect as if made undes cath; thal | am a managing mambar or manager o the

kmited liabdity company or the receiver of trustae empawered lo execute this repcrl as requiced by Chapter 608, Florida Stalutes.

SIGNATURE: M[«k- Mania b

0 £ Mewrow

] 1!1& Lo‘!

341 0~-40\

WGNATURE AND TYPED OR PRINTED NL( OF SIGHING MANAGING MEMBER, MANAGER (IR AUTHORIZED REMRESENTATIVE

Dam?na-l




