'-»..“ y

-

,

ANNUAL REPORT

© 2007 LIMITED LIABILITY COMPANY

FILED
May 04, 2007 8:00 am

DOCUMENT #L06000066667

1. Enlity Name

CFH GROUP-0QASIS AT NAPLES, LLC

Secretary of State

05-04-2007 90314 020 ****50.00

Principal Place of Bugingss

6347 SUNSET DRIVE
MIAMI, FL 33143

Mailing Address

6340 SUNSET DRIVE
MIAME, FL 33143

5UUaBY3]

ARG

2. Principal Place of Business - No P.O. Box # 3. Matling Address
ite, Apt. #, elc. ite, Apl. #, eit.
Suite, Apt. #, eic Suite, Apt. #, el 01162007  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number . Applied For
adD . =, Z 4&9()74 Not Appiicable
Zi Country Zip Country 5, Corlificate of Status Desired [ Ei-ggﬁf;“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAR, DAVID
201 ALHAMBRA CIR STE 601 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Cods

8. The above named aenlily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obfigations of regisiered agent.

SHGNATURE
Signare, typed or ponled name of registered agent andt blle if apphcable. (NOTE: Reg d Agent required when DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS f MANAGERS 40. ADDITIONS | CHANGES
TITLE 3 Delete 1IMLE [Jerange A Radition
NAME NAME j L. Feldyoie
STREET ADDRESS swecraoniess | 0 VBN Gt Fwo
GITY-ST-2IP CITY-ST-2iP CD/d/ Wl =4 33/3J
TIME [T Delete TIMLE éﬁ . - D change 2 Addition
Nae e onias (Glbrel: 20
STREET ADDAESS STREET ADDRESS ¢ w M Vi
CITY-ST-21P CITY-ST-2IP =8 /3
Tme O Detete TinE &t O Change  [fovition
NAME NAME A &B%L
STREET ADDRESS STREETAO0RESS | ) A hamIbr A W@O]
CITY-5T-21P Onste | ) f 4 % ~. 53/3‘/ )
TITLE ] pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CITY-ST-2IP
TME O elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
~
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP

11. | hereby certify thal the informatign su
indicated on this report is true arjd ac
limitad liability company or the rdceivef or fryst

Ii*d with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rafe and that my signature shall have the same legal effect as if made under cath, that | am a managing memiber or manager of the
oweréd to execute this repert as reguirad by Chapter 608, Florida Statutes.

TORIL CDARETE 2 Anef d LTI 2P Fo K

Daytime Phone #

SIGNATURE:

SIGNATURE ANO TYPED OR P‘RIN‘ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE() REFRESENTATIVE Date




