FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000087353

1. Entity Name .
POSITANO 1, LLC

Secretary of State

(03-23-2007 90169 041 ****50.00

Principal Placa ot Business Mailing Address
634 SHORELINE DRIVE 634 SHORELINE DRIVE
NAPLES, FL 34118 NAPLES, FL 34119 80028160
2. Principal Place ot Business - No P.O. Box # 3. Mailing Address ' [“Iml "l II“I Ilm "m "M II“[ "g‘l 1lm |“I| ml“““ N“l N i“l
Suita, Apl. #, atc, Sulte, Apl. #, etc. 03202007  Chg-LLC CR2E082 (12/06)
City & Stale City & State 4, FEf Number Applied For
A/ -0 éo&j/ SL Not Applicable
Zie Gountry Zp Country 5. Ceniticate of Status Desired O E:'gmum
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVASENO, MICHAEL V
634 SHORELINE DRIVE Streal Address {P.0. Box Numbear is Not Accaplanle)
NAPLES, FL 34119
City FL Zip Code

8. The abawve namad entily submits this siatemant lor the purpose af changing iis registerad ofiice or ragistared agent, or bath, in the Stata of Flarida. | am tamiliar with, and accep!

the otligations ct registered agent.

SIGNATURE

Signatura. yped or primtad rnamas of regisiarad agant and tlle If appriicahie (NOJE Rogisiarad Agam signature racuinad whan rainstabing}

Filing Fees Is $50.00
Bue by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR - .. [ belete IE [Jchange T Addition
NAME CAVASENOC. MICRAEL V NAME

STAEET ADDAESS | 634 SHORELINE DRIVE STREET ADDRESS

CITY-57-2P NAPLES, FL 34118 CITY-ST- P

TRE s O Delete T [ change [ Additicn
NAME o NAME .

STREET ADDRESS L ) STREET ADDRESS

CITY- §7- 2P e CITY-ST-2P

TE . O pelete fINE Dohange [ Adddion
HAME ' NARE

STREET ADDAESS STREET ADDRESS

fITY-51-2F CY-&T- e

TME [ Defete TE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

ChY-57-2P ciy-51- P

TITLE O Deite e [ Change ] Addition
NAME HANE

STRCCT AGDRLES STRLCT AGGRLSS

CITY-5T-2P CRY-ST-2P

nmE [ petete mE 1 change ] Addition
NAME NAME

STREET ADDESS STREET AGORESS

CiTY-5T-2P CITY-57- 29

11. | hereby carlily that the infermation supplied with this filing doas not qualily for the exemplions contained in Chapier 119, Florida Statutes. | erihar certity thal the inforrration
indicated on this rapod is true and ascurate and thal my signature shatl hawa tha sama legal effect as if made under nath; that | am a managing membasr or manager al the
is raport as required by Chapter 608, Florida Statutas.

limitad fiability company or tha receiver or,

SIGNATURE: —~ 320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-7 —

Daytre Phore #




