FILED
e Sgp 13,2007 8:00 am
8 e

2007 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT 08-20-2007 90182 021 ****50.00

1. Entlty Name

CORVAIA PROPERTIES, LLC

Pringlpal Place of Busingss Maiing Address 3 0 “ 1 2 85 .

2529 DAY LILY PLACE 2529 DAY LILY PLACE e

NAPLES, FL 34105 US NAPLES, FL 34105 US

Suite, Apt. #, atc. Suila, Apt. #, Bic.

07172007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Nt:?@r FAppliod Far
O'SIEXQS‘J [Not Appicatile
Zn Countey “ip Country 5. Certificata of Status Desirea O $5.00 Additional
Feu Required
6._Name and Address of Current Registered Agent 7. Nams snd Address of New Registersd Agen)
Napne

MICHETTI, MICHAEL L ESQ.

9010 STRADA STELL COURT Sueet Aduress (P.O, Box Number is Mot Acceplabin)

SUITE 105

NAPLES, FL 34109

City FL Lle Code

8. Tha above namad entily submits this staternaent tor the purpose of changing its registered ottice ar registared agant, of both, in the Stals of Flonda. | am famiiar with, end accep!

he obllgari?ns of registerad agent.

SIGNATURE

Sigratre, lyped of peinked namey of segrileed sgent snd ke 4 JOphCable, (NOTE: Ragivived Agenl pigrakuce 1sauusd #han rnalskng) DATE
Flling Foe is $50.00 Make check payabls to
Due by Soptomber 14, 2007 Flarida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES

e MGRM O detee me O thange (O Avdition

HAME CORVAIA, STEPHEN T SR NAME

STREET ADDRESS | 2529 DAY LILY PLACE STREEN ADDRESS

ony-51-2P NAPLES. FL 34105 [T

e MGRM 7 Detere WmE O cnange [ Addition

MAME CORVAIA, STEPHEN T JR NAME

STREET ADORESS | 74 SOUTH SEASONS TRACE SIREET ADDAESS

5119 WOODLANDS, TX 77382 [ A

e O naise HKE Ot [ aaisn

HAME HAME

STREET ADORESS STREET ADDRESS

CITY- S oIy 5T, 29 L

1TLE O pesee LE [ Change [ Adition

NAME KAME

STREEN ADDRESS STAEED ADORESS.

CirY.$7-2¢ cirv.5t.20

e O oetee L O Change [ Addition

NANE. HALIE

STREET ADDRESS SIREE} ADDRESS

cry-si-z¢ Ciry-5i-1p

e O Detste mE D Crange [ Adeition

MAME MAME -

STREE] ADDMESS SIREE ! ADORESS

an-si- P Ciy-5i-2@

11. | hereby cartify that the information supplied with this filing does not quakity for Iha axemptions conlained in Chapter 119, Florida Statutes. | further cartity that the informaiion
ndicaled on this repori is trua and accurate and that my signature shall have the same iegal effect as it made under oath: that | am a managing member of manager of the
Emited kabilily company o mguecetvel or {ruslee empowerad 10 e?his rgpor as required by Chapier 808, Florida Stalutes.

SIGNATURE: PN / oL D . g/l o7

SHOMA NTED NANE OF S10HING NANAGING MEMBER, my}dﬂ ON AUTHORIZED NEFAESENTATIVE Due Onytme Prome ¢




