|

2006 LIMITED LIABILITY COMPANY

FILED
Feb 13,2006 08:00 AM

i ANNUAL REPORT
DOCUMENT # L98000003298 |

1. Entity Name . -
QNE NEAPOLT tAN. ue

|

!

Secretary of State

Principal Place of Busin'ass

575 ADMIRALTY PARA:DE WEST
NAPLES, FL 34702

Mailing Address

575 ADMIRALTY PARADE WEST
— NAPLES, FL 34102

MR ER RSN

|
E' . 01312008N0 Chg-LLG CRIEGS3 (11/05)
Do NOT WR‘TE ;N TH‘S SPACE ™ 4. FEl Nuwbar Appliad For
[ 52-2208839 - Not Applicatia
[[ ' §. Certificate of Status Desired a E&ggﬁfﬂ““"a'

§. Nama and Address of Current Registersd Agent

CAMALIER, ANNE D
575 ADMIRALTY PARADE WEST
NAPLES, FL. 34102

DO NOT WRITE
IN THIS SPACE

—

e chligations of registerod apgeni,

SIGNATURE

8. The above named en;'ily submits 1his statemen far the purpose of changing its ragistarad office or registerad apent, or both, in the Siate of Florida. t am lamiliar with, and accent

Signature. typdd or printed name af registered agent and [Ble  applicatle. INOTE. R

d Agent ceulreef wiien reinstating) : DATE

Filin FeJ Is $50.00

UOO00ga2493

Duoe by MTy 1, 2006

el 4G -H0070-015 50,00

!

MANAGING MEMBERS FMANAGERS

TILE

NAME

SIREET ADDRESS
{iTy-ST-2P

MGR

CAMALIER, ANNE D

575 AD

i

IRALTY PARADE WEST

NAPLES, FL 34102

HAME
STAELY ADDRESS
CIFY-ST-2P }

i l

ME !

HAME

STAECT AORESS
-5t or

e

NANE.

STRCET KODRESS
CHy-5T- 2

TSLE

NAME

STREEF ADDRESS
CiTy-S1. 7P

TILE
KaME
STRELT ADURESS I

CIFy-87-2p i

DO NOT WRITE
IN THIS SPACE

indicated on his re
limited liakSity cormpany o the

SIGNATURE:

1. haraby cedily that U 18 information supplied with this fiing does nat qualily far the exempiicns contained in Chapler 119, Florida Statutes. 1 furthar carfily that the information
is trua and accurate and thal my signature shall have the sams legal effact 2s if mede under oalhy; that | am a managing member or manager of tha
eiver or lrustea ampowered to exacule this report as raquired by Chapler 608, Florlda Statutes,

NGNATURE AIND TYFED DR FRINTED NAME OF SIGNING MANAGING MEMBER, OX AUTHORIZED REFRESENTATIVE

Caytms Phoos 4

I



