2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000088637

1. Enlity Name

UTOPIA PROPERTIES TWO, LLC

Principal Placo ol Business

3300 DAVIS

BOULEVARD

NAPLES FL 34104

Mailing Address

3300 DAVIS BOULEVARD
NAPLES FL 34104

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, clc.

Suite, Apt. ¥, elc

24

™ Axt- Sovta

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90461 042 ****50.00

A

1st MOORE CR2E083 {10/06)

City & State

Cily&StaleNM[eL F(N:'Jﬁ‘

4. FEI Number Applied For
020 - 55!5 870 Not Applicable

Zip

Counlry

A0

Counlry US

5. Certilicale of Slalus Desired O $5.00 Addltional
Fee Required

7. Name and Address of New Registered Agent

BLUME, CRAIG

6. Name and Address ot Current Registered Agent

N

800 HARBOUR,DRIVE
NAPLES FL 34103

Name

Slreel Address (P.Q. Box Numbar is Net Acceplable)

City

FL Zip Code

8. The above named entity submils lhis stalemenl for the purposc ol changing ils regislored office or regisicred agent, or bolh, in the Statc of Florida. | am lamiliar with, and accepl

Lhe obligations of régistered agent.

SIGNATURE

Srgnature, types or pnmed nne of reqisiecea wgent and Utle ¢ apploable

{NQTE: Hegistered Agent sghature renuied when reinstaing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

. Oue By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
s MGR [ Delete 1L [ change  [] Addition
NAME PANTALEO, MAUREEN NAME
SIREETADDRESS | 26 RESLING COURT STREET ADDRI SS
CIrY-$T-21P COMMACK NY 11725 oY SI-4P
T O Delete 1L [Jchange ) Addition
NAME NAME
SIREET ADDRESS SIREE] ABDRLSS
CIY-S1-2IP CITY-SI-21P
i O Delete e [ change [ Addilion
AN HAMI
SIREEF ADDRESS SIREE | ADDRESS
CITy-§[- 2% CITY-SI- /1P
1, [ Delete TI7LE [ change [ Addition
NAME, NAME
STRELT ADORESS SIREET ADDRESS
ciry - s1- 7ie CHTY-SI1- 2P
i, O Detete TITLE O change [ Addilien
NAME NAML
SIRLET ADDRESS STREF] ADDRESS
ey s1- 1P Iy -S1-21P
THLE [ Delete Tt [ change {1 Addition
NAML HAML
SIREET ADDRESS STREFT ADDRESS
CITY-51- 2P CITY -1-

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Seclien 119, Florida Statules. | further cerlify that the information
indicated on this reporl is truc and accurale and that my signature shall have the same logal elfect as if made under oalh; that { am a managing member or manager of the
limited liakility company or the receiver or ruslee empowered to execule this repor as required by Chapier 608, Florida Statutes.

SIGNATURE:M /Zzwm—

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

3~ 397 (61)9a1- 67

Daytirrie Phcne #




