2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # L99000002585
iy ecretary of State
ADMIRALTY HOLDINGS, LLC 04-30-2007 90062 001 ****50.00
Principal Place of Businass Mailing Address
8889 PELICAN BAY BLVD., SUITE 204 8889 PELICAN BAY BLVD., SUITE 201
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1415 Panthen Lane 1415 Panther Lane
Suite, AplL. #, elc. Suile, Apt. #, etc.
Swite 704 Swite 204 1st MOORE CR2E083 (10/06)
City & Slato City & Slate 4. FEI Number Applied For
Napf.u FL Napfes, FL 59-3590842 Not Applicable
Country Zip Country . i $5 .00 iti
34] 09 USA 34709 USA 5. Cerlificale of Status Desired (] Pae Rqul"j:d“onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
Zu,te/m, Michaef E.
AUTERA’ MICHAEL E Strect Address (P.O. Box Number is Not Acceptable)
8889 PELICAN BAY BOULEVARD, SUITE 201 1415 Panther Lane
NAPLES FL
Suite 204
Ci Zip Cod
Naptes FL | *$5709

8. The above named entity submits Lhis slalemaent for the purpose of changing its regislered office or regisiered agent, or both. in Ihe Stale of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE
Signaturg, tyned ot printod name cf registeren agent ana utie 4 appheabke, (NOTE: Registerea Agent egnelure tecureu when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e MGRM O petere TILE MGRM X3 Change [ Addilion
HAME ADMIRALTY PARTNERS, L.P. NAME Adminalty Pasrtnens, L.P.
SIREET ADDRESS STREE] ADDRI S5 :
i 8889 PELICAN BAY BOULEVARD, SUITE 201 STREE] ADDR 5 1415 Panthenr Lane, Suite 204
CHY-S1-2IP NAPLES FL 34108 CITY-ST1-71# Nanfals Ef 24109
nn 7 Detete TINE g i [ change [ Addilion
NAME, HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-8T. 2P
THLE [ pelete TILE ] Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-4P
WILE [ Deiate TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1- 1P
e [ Delete TI1LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-2IP CITY-S1- 2P
e [} Delete T [ Change  [] Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CITY-S1-2IP CITY-S1-2F

11. | hereby cerlity that the informalion supplied with this filing does net gualify ior the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report is truc and accurale and [hat my gigealture shall have the same logal effect as if made under calh; that | am a managing member or manager of lhe
limited liability company or the re; o to,exccule this repoias raquired by Chapter 608, Fiorida Siﬁutes

anagen of oya!, Admirally, LLC;
Partnen 05 AdeaLty Pa LP;

SIGNATURE:

SIGNATURE moﬂpsb OR PRINTELF NIME OF SIGNING MANAGINE MEMB!

Daybroe Phane +




