2007 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000002584

1. Enlity Name
ADMIRALTY CAPITAL, LLC

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90041 044 ****50.00

Frincipal Place of Business

8889 PELICAN BAY BLVD., SUITE 201
NAPLES FL 34108

Mailing Address

NAPLES FL 34108

8889 PELICAN BAY BLVD., SUITE 201

G

2. Principai Piace of Business - No P.O. Box # 3. Mailing Address
1415 Panther Lane 1415 Panthen Lane
Suite, Apl. #, Qlc. Suite, .:Apl. #, ele. 1st MOORE CH2EsR3 (10i06)
Suite 204 Suile 204
City & Slale City & Stale 4. FEI Numbeor Applied For
Naples, FL Napf,u, FL 59-3590842 Not Applicable
Zip Couniry Zip Country " . $5.00 Additional
34109 USA 34109 USA 5. Ceorlilicate of Status Desired | Fee Fiequired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

AUTERA, MICHAEL E
8889 PELICAN BAY BLVD., SUITE 201
NAPLES FL 34108

" Kutena, Michaef E.

Streel Address (P.O, Box Number is Nol Accoplable)
1415 P en lLane

Suite 204

“Haptes FL | 5575,

8. The above named enlity submils this staloment lor the purpese of changing ils registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept

ihe chligations of regislerod agont.

SIGNATURE
Swgnature, Iyped or prsted name ol regisiered agenl and fitke & appheayle, {NOTE: Regrstered Agenl signature recured when rensialing) CATE
FILE NOWi!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TiE MGRM 7 Detele T MGRM Change [ Addilion
HAME ADMIRALTY PARTNERS, L.P. NAME Adminatlty Partnens, L.P.
STREETADORESS | §88Y PELICAN BAY BLVD., SUITE 201 SIREFTADDRESS ;
CIWY-ST-7P | NAPLES FL 34108 CITY-ST-21P Lil?afanf?mz i“::g" Suite 204
TE [ Delete TITE 4 ’ [ change ] Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- ST-2IP CITY-SI- 7P
TITLE U petete TiLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-7IP EiY-S1-2IP
TITLE [T petete TIE O change  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
TITLE O pelele TIME T change (] Addition
NAML NAME
STREE] ADDRESS STREET ADDRESS
oITY-S8T-2IP CITY-ST- 2P
T 1 pelete TITLE [change  [J Addition
NAME NAML
STREET ADDRESS STRFFT ARDRFSS
C!TY-ST-7IP CITY-53-21p

11. | hereby centify that Ihe information supplied with this filing doas not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

wmdicated on this report is lrue and accurale and thal my signa

fimited liability company or the reW
SIGNATURE:

SIGNATURE AND FYP|

ecute

hall have the same legal effecl as if made under oalh; thai | am a managing member or manager of the

is report as required by Chapler 608, Florida les.
. E. iute)ux as ﬂoaymgu aﬁslaﬁoy
-

239-591-6795

Daytirrwe Phone #




