FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L938000000174 A 03-26-2007 90305 028 ****50.00

1. Entity Name

CAMBRIDGE SQUARE OF NAPLES, L.C.

Principal Place of Business Mailing Address vuusLdle d
3431 PINE RIDGE ROAD, SUITE 101 3431 PINE RIDGE ROAD, SUITE 101
NAPLES, FL 34109 NAPLES, FL 34109

AR

01252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aerea o
7 R S o M | 59-3548540 ) Not Applicable
R e T T 5. Certilicate of Status Desired [ ?ese-gg“f;"rgc""f’“al

6. Name and Address of Currant Reglstered Agent

gf:ﬁRlllsﬁé‘:a?ggE ROAD, STE 101 DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. The above narned entity 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

Signalure, lyped & printed name of registerad agen! and title if applicabls. {NOTE: Regislered Agent signatura required whan reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME PARRISH, JOHN

STREET ADDRESS | 3431 PINE RIDGE ROAD, SUITE 101
CITY-ST-7IP NAPLES, FL 34108

TITLE MGRM

NAME MOORE, MICHAEL G

STREET ADDRESS | 3431 PINE RIDGE ROAD, SUITE 101
GITY-ST-ZIP NAPLES, FL 34109 . - o
TILE
NAME

vsran DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CIrY-SF-21P . _ )
1. | heveby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgjaiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1Be(e? 2@ <tf 2ar]

SIGNATURE MI#I’\’F'E 9R3_PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




