2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # L06000089295 Secretary of State
1. Entity N;
iy Name 03-23-2007 90173 038 ****50.00
15 NAPLES, LLC
Principal Place of Businoss Mailing Address
11400 NAUTICA COURT 11400 NAUTICA COURT . )
e e Hll”l“ m"”l |HH ||”I Ilm II”“HH ‘l”l ’l”l Hl’l ’ll I'lll‘ m |||‘
2. Principal Placo ol Busingss - No P.C. Box # 3. Mailing Address
Suite, Apt #, olc. Suile, Apl. #. clc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FE| Number | [Applied For |
2o - b4 C, Z‘-/X? Not Applicable
ap Counlry 7ip Country 5, Certificale of Slatus Desired 1 $5.00 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

"SETH E. ELLIS, P.A.

Srreet Address (P.O. Bex Number is Not Acceplable)

2385 EXECUTIVE CENTER DRIVE, SUITE 180

BOCA RATON FL 33431

City FL ‘ Zip Code

8. The above named enlily submils this statement for the purpose of changing ils registored office or registerad agenl, or both, in the Stale of Florida. | am famifiar with, and accepl
lhe obligatiors of registered agent.

SIGNATURE
Signatuig, typad ar punied narme f regstered agen! and fitk | applicaule. (NOTE: Rogsiered Agent signature required waen reinstating) DATE
. FILE NOWII! FEEIS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2007
9, - MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TNLE O beele s séem [ Change [ Addition
NAME NAML BEiant Mﬂﬁd
STREET ADDRESS SIRFEIAIDRESS | #7400 AMREIHER CF~
CiTy-$1-21p CIrY-$1-7P pellingsm Eo. 33V 6 7
HILE 7 celete {15 ﬂ?@\’mu [ change [ Addition
NAME NAME 29wy Berwpn]
STREET ADDRESS SICTADIRESS | 7 Aoe amwhea T
CITY-ST-2IP eIy -51-2P W@(‘?ﬁ'ﬂ,ﬁ.{._ 33Y4 7
TITLE O petele WNE [ Change [ Addition
b - = : - ML T - -
SHRIET ADDRESS SIREF) ADDR 58
CINY-87-71P CIY-s1- 2
T1LE 7 pelete Ik [ change ] Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST- 2P
i O peleie 1TLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STRFET ADDRESS
CIry-s1-21p eIy -sl-7tp
it 3 oetele i [Jchange [ Addition
NAME HAME.
STRLET ADDRLSS SIRLE| ADDRESS
CITY-S1-21P CIIY-s1-71P

11. | hereby certify that the infermalion supplied wilh this filing does nol qualily lor tho exemplions contained in Section 119, Florida Statutes. | lurther certify thal the information
indicatad en this report is true and accurale and that my signalure shall have the same legal offect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execulc 1his report as required by Chaptor 608, Florida Slalulos

SIGNATURE: éumﬁam/ 5/644)&&@/%?4/ 3//3/07  s3/-396-0Y60

SIGNAI'UFIE MND TYPED OR PFlIN D NAME OF SIGMING MANAGhG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oate Dayurme Phone #




