- FILED

Feb 12,2008 8:00 am
2008 L'ME.ER.}AQ?{EFJR‘T”M"““Y Secretary of State

DOCUMENT # LO7000122849 02-12-2008 90066 012 ***138.75

1. Enﬁty Name

THE ART DISTRICT AT RAPALLO DEVELOPMENT, LLC

Principal Place of Business Mailing Address : B 0 “ “ 7 b 63

8551 VIA RAPALLO 8551 VIA RAPALLO

ESTERO, FL 33928 ESTERO, FL 33928

i i . #, elc,
Suite, Apt. #, etc. Suite, Api. #, 6lc 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
-26 - /6 0 7e2g g Not Appticable
Zip Country ap Country 5. Certilicate of Status Desired d $5.00 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name -

PASSIDOMO, KATHLEEN C -

2390 TAMIAMI TRAIL NORTH, SUITE 204 Streat Address (P.0. Box Number is Not Accepiable)

NAPLES, FL 34103

City FL I Zip Code

8. Tha abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

' e, typed of printed name of regisiered agant and title 4 apphcable. (NOTE: Registerad Agant SIHnature requited whan ranstating) - DATE
FILE NOW!II FEE IS $138.75 ’ o ~ Make chack pgyable too -

After May 1, 2008 Fee will be $538.75 Florida Department of State

9., MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

TITLE -1 MGRM [ pelete WE DO thange [ Addition

NAME | WALLACE, JAMES P NAME

STREET ADDRESS | B551 VIA RAPALLO STREET ADDRESS

CITY-S7-2P ESTERO, FL 33928 CITY-5T-21F

TITLE O3 pelete TTLE . [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . O Delete TILE [Jchange  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRAESS

CITY-§7-2P CIFY-ST-ZiP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TLE O Cheange [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P )

Tme ; O Detete Tme - [ Change - [ Addition

aME : NAME . .

STREET ADDRESS | | STREET ADDRESS

ory-sr-oe [~ - e, CITY-ST-2P :

11. | hereby certily that M8 intormation supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this rgport is true and pcgurata and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited kability cq p trustee empowered 10 exegyla this report as required by Chapter 608, Florida Statutes.

=, " .

SIGNATURE —_\Vaoudey 3/ 2coe 63?) %@-a?ac?

NAJYRE AND TYPEE-OR Pmkcn MAME OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE vate J Dayfime Phone #

Y 7



