2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Feb 25, 2008 08:00 AT

DOCUMENT # L06000086102
1, Enlty Namo Secretary of State
CASA VERDE OF NAPLES, LLC
Principatl Place of Business Mailing Address
4961 TAMARIND RIDGE DR. 4961 TAMARIND RIDGE DR.
NAPLES, FL 34119 NAPLES, FL 34119
. 02122008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Ao Fo
20-5471568 Not Applicable
5. Certificate of Stalus Desired O g:ggq L‘;"rﬂima'

8. Nams and Address of Current Registsrad Agent

1661 TAMARING RIDGE DR DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrature, typad or prnded name of ragierad sgent and uitle ¥ applcable. {NOTE: Regiatared Agent sQnahrs reque sd whisn renataing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $338.75

9. MANAGING MEMBERS/MANAGERS |
TLE MGRM
NAME HARVEY, MONICA

STREET ADDRESS | 4961 TAMARIND RIDGE DR
CiTY-5T-2P NAPLES, FL 34118

TME M

NAME SANCHEZ, SANTIAGO G UOO0N0E3R] 28

STREET ADDRESS | 4881 TAMARIND RIDGE DR. ) e L L
CITY.ST-2P NAPLES, FL. 34118 E|.3.-’ |.JS."".JB"BDE‘15"':”:]3 1:{} . ?5
e

NAME

T - | DO NOT WRITE

we IN THIS SPACE

STREET ADDAESS
cmy-si-ap

TLE
NAME
STREET ADDRESS | * *,¢ -
cry-sr-zp |

TILE
NAME,
STREET ADORESS . -
CImY-sT-ap

1. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signasure shall have the same legal effect as if made under cath; that | am a managing member of manager of tha
limited liability company or the receiver or trustee empowered to execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: 7 /{142 BOIC A HARLE 2/ 19/0% 9-8572-41)
BGNATURE AND TYPED OR PRENTED NAME OF SIOMNING MANAGING OR AUTHORLTED REPREEENTATIVE Date Daytxms Phone #




