2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90040 033 ****50.00

DOCUMENT # L99000000174

1. Entity Name,
CAMBRIDGE SQUARE OF NAPLES, L.C.

Principal Place of Business

3431 PINE RIDGE ROAD, SUITE 101
NAPLES, FL 34109

Mailing Addrass

3437 PINE RIDGE ROAD, SUITE 101
NAPLES, FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

5 0

Suite, Apt. #, etc.

01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI| Number Applied For
59-3548540 Not Applicable
7 - —
P Gountry Zip Country 5. Certificate of Status Desired a $5.00 A_ddmonal
Fea Required
~ ... ...6. Nameand Address of Current Registered Agent._ .. _ . . _ iiio — .- -—~—T._Name and Address of New Registered Agent . .
Name

PARRISH, JOHN
3431 PINE RIDGE ROAD, STE 101
NAPLES, FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registeted agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating)
Fiting Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TITLE [J change [ Addition
NAME PARRISH, JOHN NAME
STREET ADDRESS | 3431 PINE RIDGE ROAD, SUITE 101 STREET ADDRESS
CTy-S7-21P NAPLES, FL 34108 CITY-ST-2IP
e MGRM 3 Delete T [ Change  [J Addition
NAME MOORE, MICHAEL G NAME '
STREETADDRESS | 3431 PINE RIDGE ROAD, SUITE 101 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34109 CITY-§T-2IP
JTME - . — - Onobelete - - TmE - —— - —- =« - [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2IP CITY-ST-2IP
TLE 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CY-&T-21P
TITLE O Delete TTLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2IP CITY-ST-2IP
TLE O etete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-5T-24P

11. | hereby certify that the information supplied with this filing daes not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repon is true ang.a
limited kability company or the,

yrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gCeiver/or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUS.EI‘AE:

B3 fod

TURE ANW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
>

Date Daytime Phone ¥




