FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?_PNEJJ:A ENT # L06000063854 01-11-2007 90129 020 ****50.00
. ity
PIPER BOULEVARD, L.L.C.
Principal Place of Business Mailing Address
3838 TAMIAMI TRAIL NORTH, SUITE 402 3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES, FL 34103 NAPLES, FL 34103
R O B[R RCHTRAEENE AR TR G
Suite, Apt. #. etc. Sulte. Apt. #, eic. 01052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2 0—5 lgigé 72 Not Applicable
Zip Cauntry Zip Country b e ok bt Famien 5.00 additional
5. Cenificaic of Staius Desirod m| I§ee Requiredltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

, Name

NAPLES-LAWDOGK, INC.

1385 PANTHER L“ANE, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34:;09

-
v
-

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 Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, typad owﬁ:fodpame of registeregt agent and ttle if spplicable. {NOTE: Regisierea Agent signature required when reinstaling) DATE
R =
_ Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. " .  MANAGING MEMBERS f MANAGERS 10, ADDITIONS | CHANGES
TTLE ﬂumﬁ (A Mmb{y\ O Detete Tme [ change [ Addition
NAME Cre ST 1 g 1{, HAME
STHEET ADDRESS VG I3 Tamiam Thail Mo Y , 9ot QOT | stheer apveess
CITY-ST-7P Cy-§1-2P
Nanles, Pt 34003
T ~ Membe- O pelete TME Ol Change [ Addition
A 7 S LSO e [
STREET ADDRESS 363H Tamidni | o orkr, Su STREET ADDRESS
CITY-ST-2P o GITY-ST-2IP
HMaples  F. 34003 ___
TITLE 1 pelete TILE [ change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE [ change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CITY-5T-ZiP
TILE 1 pelete TMLE [ change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ delete fITE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

11. | hereby certify that the informati
indicated on this report is true a
timited liability company or the gbce

supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
[y sighature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

owered 10 execute this repoit as reguired by Chapter 608, Florida Stawites,
~ .
SIGNATURE: L /6]07 239 /Z(,_/—S{/OO

SIGNATURE AND TYPED QR PRINTED)IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE lDat f‘ﬂ:me Phone #




