FILED

N May 17,2007 8:00 am

2007 LIMITED LIABILITY COMPANY *  Secretary of State

ANNUAL REPORT 04-30-2007 90042 034 ****50.00
DOCUMENT # L06000065562
1. Enlity Name
NAPLES INCOME FUND, LLC
Juuvvaaz~

Principal Piace of Businass Mailing Address
1004 COLLIER CENTER WAY 1004 COLLIER CENTER WAY
SUITE 103 SUITE 103
NAPLES, FE 34110 NAPLES, FL 34110
B SRR ER R

Suite. Apt. ¥, eic. Sulte, Apl. #, aic. 04052007 Chg-LLC CR2EQ83 (12/06)

City & Sials Ciry & Stale 4. FEI Numbar Appled For

o - 5|8QQC1? Not Applicable
Zip Country Zip Country . 5.00 Adaiti
o 5. Ceriificate of Status Desied [ fu Redaies onal
€. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Nema
MCINTYRE, PAUL
1004 COLLIER CENTER WAY Street Adciress (P.O. Box Numbar is Nol Acceptatie)
SUITE 103
NAPLES, FL 34110
City FL I Zio Code

8. Tha above named antity submils his St it far the of changlng ita registerad office or registarad agent, or both, in the Stale of Aosida. | am lamitiar with, and accept

tha obligations of regisierad agant.
SIGNATURE

Sigratss. fyped or prinkec neme of QIR0 Spent &nd Gie il soolicabls (NOTE: Ragiztersd AGant sigourby,re i) nind whin reinmMsang} DATE
Flling Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITION-S—I CHANGES
TME MGR O peote e Ccrange [ Asditon
ek MCINTYRE, PAUL HAME
SIREEY ADDRESS | 1004 COLLIER CENTER WAY, SUITE 103 SIREET ADDAESS
oy-si-zp NAPLES. FL 34110 iy 55- 28
e O Detete e O Crange [ Aadition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY- 5729 CIY-5T 2P
IME [J Detery TME O crange [ Asdition
HAME HAME
SIREE] ADORESS SIREET ADDRESS
ony.sT.op | oiv.§1. 0%
THE [ Dewre e O crange [ Adaition
NAME NAME
STREE) ADDRESS SIREET ADOWESS
ciTy-51. 7P Cire-S1-20
FME [ detere THILE O cCrage [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-$1-e CiNY-52-2w
mLe O pewers THLE Ochange [ Awcition
NAME MAWE
SIREET ADORESS STREET ADORESS
CIrY-51- 7P ory-§1-20

14. | hereby carllty that tha information supplied with this filing does nol guality ior the exemplions contained in Chapter 119, Florida Statutes. | turther cartity that the information
Indicaled on this 1 i5 (rue pRd Accurale and that my cignaluwe shall have the samo legat eftect &k il made under oath; thal | am & managing mamber or manager of the
limited llability ahver or irustes empowaréd (o execula (his raport s required by Chapte: 608, Florida Stalules.

“M9) e

Ouytme Fhonae #

SIGNATURE:

MATURE AND TYPED OR PARTTER-RANE OF HONNG HANAGING ZR, OR




