FILED

Apr 10,2008 8:00 am

2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT ecretary of State

04-10-2008 30130 037 ***150.00

DOCUMENT # L06000065562
1. Eniity Name
NAPLES INCOME FUND, LLC : 2
Principal Place of Businass Mailing Address B ﬂﬂ 2 1 68 4
1004 COLLIER CENTER WAY 1004 COLLIER CENTER WAY
SUITE 103 SUITE 103
NAPLES, FL 34110 NAPLES, FL 34110
i GOSN WATMEA
D3/50 Al DR R YN 14 Frghgw Dn
Suite, Apt. #, err:g (.4 237 Suite, Apt. #, i’lg: é.a 33/ 02082008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied for
Eolons €Al o 20-5122098 Not Applicebla
ZIDB-% & 2 COUOZM Zip 3 3 'i‘ Z-Y Cou& 5. Centificate of Status Dasirad O ?eig(?q L.n:i:ci‘lional
- 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent — '~ — °
Name
MCINTYRE, PAUL
1004 COLLIER CENTER WAY Street Address (P.O. Box Number is Not Acceptatle)

SUITE 103
NAPLES, FL 34110

N City FL Ep Code

Fa¥
8. The above nambd Brtinf JubRit] thig statament lor the purpose of changing its registared office or registered agent, o both, in 1ha Stals of Florida. | am familiar with, and accept
the obligations ¢f regi hckad ot \-
| < )-03

SIGNATURE. '
. Signature, Ivped or orinled name of ragrslared agent and mlhe If appicable, (HOTE: Regstatec Agent signature required whon ranstating) DATE
FILE NOW!I! FEE IS $138.75 ) Mike check payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

ThiE MGR O pelete TITLE [ Change [ Addition

NAME MCINTYRE, PAUL NAME

STREEL ADDRESS | 1004 COLLIER CENTER WAY, SUITE 103 STREET ADDAESS

CITY-ST-2P NAPLES, FL 34110 CITY-57-21P

TLE 3 Detete e O Change [T Addilion

NAME NAME

STREET ADIWESS STREET ADDRESS

CITY-51-7iP CITY-57-21P

TILE 7 Detete TME [ Change [ Addition

NAME " - NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY- $7-2IP

TMLE [ Datete TIHE [ thange ([ Addilion
S NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2IP

JMLE [ Detete TMME [ Cuange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-81-2IP

TITLE [ Delete TItLE [ change [ Addilion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP T e CITY-ST-2IP

11. | hataby certity that the information supptied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes, | further certify thal the information
indicated on this report is trub Wnd accurate and thal my signature shall hava the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tHe rkceivergr trysige empowered 1o execute this repor as required by Chapter 608, Florida Statutgs.

SIGNATURE: L["W ~J Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe ¥ Daytrne Phona #




