2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # L06000078797 Secretary of State

1. Entity Name o
-20-2007 90146 001 .
UTOPIA PROPERTIES, LLC 03-20-20

Principal Place ol Busincss Mailing Address

3300 DAVIS BOULEVARD 25 RIESLING CQURT

NAPLES FL 34104 COMMACK NY 11725 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, ste. . Suite, %*j-qm qun e &hJ‘H'\ 1st MOORE CR2E083 (10/06)

City :s. Slale City & SlalcN H P( 63 F(Ch' J,% 4. FEI Numberpza( S’b l{ _) q O' l :Z?;I:i\zi Iii;blo

i Count i
Zip Counlry Zip 3({(0& ountry US 5. Cortilicate of Status Desired 0 $5.00 Additional

Fee Required

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

BLUME, CRAIG D

800 HARBOUR DRIVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103 -,

Cily FL | Zip Code

8. The above named enlity submils Lhis stalement for the purpese of changing its registerad office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accepl
the obiigations of registered agenl. — .

SIGNATURE .
Signature, typed or prinled name ol registered agent and itls If apehcable {NQOTE: Remisterad Agent signature requred when renistaling) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ pelele TITLE T change [ Addirion
NAME PANTALEOQ, ANTHONY NAM
SIREE| ADDRESS | 3300 DAVIS BOULEVARD SIRLLT ADDRISS
CITY-s1-2F NAPLES FL 34104 CITY-ST-2IP
T {1 Dalete TLE Jchange [ Adcition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIIY-SI-2IP CITY-51-7IP
TIILE T Delete TITLE ] Change [ Addition
NAME NAME
SIREET ADDRESS | SIRLL] ADDRESS -
Cify-S81-21p CITY-81-21P
THILE [J pelete TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2iP
TMLE 7 Delete TINE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-S1-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-3I-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is rugand accurate ang that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or t#ereceiver or trugfed empowerad 10 execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: 1 J-O7) (5*677}( -S|

SIGNATURE AND TYPED OR PRINTED hhME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrre Phone #




