. FILED
mﬁ%‘i"n‘éﬁ"&ﬁ"(kh‘?B'B’Jé'é’\?ﬂxﬂ"zooa . May 07, 2008 8:00 am

DOCUMENT # L07000115867 — Secretary of State

1. Ersty Name 02-28-2008 90102 022 ***138.75
REALTY GROUP NAPLES LLC

Principal Piace of Business Mailing Address
5824 CINZANO CT. 5824 CINZANO CT.
MNAPLES FL 34118 NAPLES FL 34119
|
AN O O G
2. Principal Place of Business - Mo 2.0, Bux @ 3. Mailing Address
Suite, ApL &, e1c. Suite, Apt. #_etc. 1st MOORE CR2E083 {10/07)

Cily & Slaze City & Staie 412|=2an7:3 3 7 Z- 9 7 Applied fm

Not Applicacle
4l ] ry .
“ip Country o Gouriry 5. Certificate of Status Cesired O $5.00 Additionat
Fee Required
6. Name and Addreas of Curront Registored Agent 7. Neme and Address of New Registered Agent
Name
---PRESANZANQ, JOHN ’ ——
21528 BRIXHAM RUN LOOP Streel Address (P.Q. Bax Number is Not Accepaile)

g ESTERO FL 33928

e v ¢ 2. Y

Cily FL ] Zip Code
Al

4. The above namad entity submits tnis staterment for the purpose of changing its registered office or regisiered agen, o ooth, in the Stale of Flonds. | am famikiar wilth, and accept
4 lhe ) obligations of registered agent.*

g; ‘GHA‘TLIHE

SIgIabAD. lOed 8 26 TR0 AT OF 1 Gt G TGt ) T F BIDIa0R (NOTE M peitrad S 380008 1m0t i easdng) GAFE

MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

MGR = 03 Detete THLE Otrange [ Adduion
HALE BLAJIAN, JEFFERY NAME
SIZESTADDRESS | 5824 CINZANG CT. STREEL ADRRLSS
ony-1-7P  |[NAPLES FL 34119 CITr-37-2P
nng" MGR 3 Deiete TiLE Ocranpe  {J adaiion
HAME PRESANZANOQ, JOHN RAME
SISELY ADDRESS | 21528 BRIXHAM RUN LOOP STREET *LORESS
oiv-51-:2¢  |ESTERO FL 33528 CITY-S5- 2P
TILLE 7 patee IILE « [Jchange [} Acdition
NAE HeE
SIEETApBRESS ] T . ~ et N SRHTAESS T T Tt — - ———
[V V1 0%, | I CrY-3i-2F - T
Tme [ Dstete e Clchange [ Agditicn
R HAME
GIRLET ADDAESS STREET ADORESS
TI1Y-ST-2P CITY-5i- 7P
TIRE [ celste tiE [ change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
oTY-ST-29 oY-51. 29
E [ elste e Ocrarge  [J Aacition
WALE NAME
STSEET ADDAESS STREET 4NDAESS
oy -ST-aF CINV-57- 2

11. 1 hereby certify that the information suppied with this filing dues net quality fer the exemptions contzined i Seciion 119, Florida Siatutes. | fusthsr certily that 1ha infoemation
ingicated on this repad is true ana accurate anc that my signature shall have the same leqal eMact as it made under oath: that | am a rranaging memter or mznager of the
limited [ability company or the receiver o Fusiby ermpowered to exacute this r8port as required by Chaprer 608, Florida Statutes.

SIGNATURE: Plys w6 TN -

HIGMATURE AN N yo’r Of AUTHORIZED REPRESENTATIVE Qs Euwytira Posa b




