FILED
2007 LIMITED LIABILITY COMPANY May 17, 2007 8:00 am

ANNUAL REPORT (AR)

4/
DOCUMENT # L06000096130 Secretary of State
1. Entily Name - 04-27-2007 90022 016 ****50.00
NAPLES LIQUID VENTURES, LLC
Principal Place of Busincss Mailing Address .
436 BAYFRONT PLACE 436 BAYFRONT PLACE
NAPLES FL 34102 NAPLES FL 34102
GETE U100 R ARG ERARR100
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl #, elc. Suile, Apt. #, QIc, 15t MOORE CRZE023 (10!06)
Cily & Siale City & Siawe 4, | Numbei Appliogd F
d0"5819493 o
a@p Counuy Zp Country 5, Cetlificale of Slalus Desired (] §5.00 Additional
Fee Required
5. Name and Address of Currenl Reglisiered Agont 7. Name and Address of New Regisiered Agent
- Nameo T
853‘2"_'2%\‘{12 é AESSS?[‘)OM O. ET AL Strect Address (P.O. Box Number s Not Accoplablo)
825 FIFTH AVENUE SQUTH, SUITE 201
NAPLES FL 34102
City FL | Zip Codo

8. The abovae named enbly submils this slatement kor the putposa of changing its registored olfico or regisiored agant, or boih_ in the State of Florida, 1 am lamiliar with, and accopt
the obligations of regisiorod agonl,

SIGNATURE
Sqgradutu, iy ue gneded ivane o inpmhato muet 2 kik 2 Apphonuc (NOTL Fonmienns AUend uapiis g i sl reanlnkeal [EX0
FILE NOWI!! FEE (S $50.00
Make Check Payable to Florida Department of State
Due By May t, 2007
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
it MGR ] odlnte i O Crame [ Additiny
NANE CIOFF], CHRISTOPHER M HAkY,
SIMLY ADDATSS | 436 BAYFRONT PLACE SIREE | ADIXE 8S
Y- S1-4P NAPLES FL 34102 ity st /P
e MGH O odlere n Cicuege  Jaminon
Hav STONEBURNER, KEVIN L R
SHUEI ADERESS | 436 BAYFRONT PLACE SIRIE ) ADIYE 85
CHY-S1- 4P NAPLES FL 34102 Gy si o
n O oelee nmn COcmange O Addicon
NANI NAMK
S| | ADDRESS SIRE | ARDSS
| sy si-Ap ) Ciy s _ \_ . )
ui O elete nti O change  [J Agmiion
RAME NAM
SIUCEADON 55 SIREEIADINESS
£y stAP ClY S1 P
mn 3 ooiete i O crange  [J Addmon
NAM NAME
SHEFT ADORE 55 SINE| ADDFD 58
cuy. s 7IP LI
nmn O oelele -4 nu OChange ] Acdilion
NAMK NAMI
SHuET APDRESS SIRELTADDIY 45
oy s1Lap cify s1-ap

11. | heteby certify thal o information supplied with this filing does not gualily lor the exemplions cantained in Section 139, Florida Slatulos, | turther cerlily that tho information
indicatad on this roport is tue and accurase and (hat my signature shall have the same legal effect as if made undor oath; that | am a managing member or managor of the
fimited Kability company or ihe receiver of rustoe ompowored 1 excoule this report as raquired by Chapler 808, Flotida Statulos.

SIGNATURE: 6%‘\ Kivin Shosilowimur 3/2¢ for? D75 649§ 700

SIGMATURE AND TYPED OR PRINTED NAME OF MEMBER. R.OR AUTHORIZED REPRESENTATIVE

Derpicroe Proie 4




