FILED

2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000054042 04-04-2007 90036 025 ****50.00

1. Enlity Name
CALI PROPERTIES, LLC

Principal Place of Business Mailing Address 3 “ “ 0 9 3:) J
31017 TERRACE AVE 3101 TERRACE AVE

NAPLES, FL 34104 NAPLES, FL 34104
Suite, Apt. #, etc. Suite, Apl. #, etc. 05292007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Apglied For
20 -4 525 Not Applicable
e Country Zip Country 5. Centificate of Status Desirec O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUGGER, JOHN N :
600 FIFTH AVENUE SOUTH, SUITE 207 Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL Zip Code

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

SIGNATURE
Signature, Iyped o printed name of registereo agent and ulle il appicable. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Detete TMLE N e b BLrange [ Addition
NAME MASTROCOLA, FILIPPO NANIE 2BCC Dawit S 3\ad
STREET ADDRESS | 3101 TERRACE AVE STREET ADDRESS Ste 2aC
ony-s1-2¢0 | NAPLES, FL 34104 CITY-5T- 2P Raples L 3oy
TIMLE [ petete TILE N ' O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si- 7P CHTY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
NILE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TI7LE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIRY-ST-2ZIP

11. Ihereby centify that the informgas pplied with this filirfg does not qualify for the exemptions contained in Chapter 119, Florlda Statules. | further certify that the information
indicated on this report is (p#® and acgurate and thatmy signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited fiability company gf the receivge cetiusteprEmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J=hn = . @'Y\JC\"(C'J '3]2‘{!@‘( 22G-262 tood

SIANATURE AND WPW PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




