FILED
2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # L99000003298 (02-02-2007 90032 Q39 ****50.00

1. Enlily Name

ONE NEAPQLITAN, LLC

Principal Place of Businass Mailing Address

575 ADMIRALTY PARADE WEST 575 ADMIRALTY PARADE WEST

NAPLES, FL 34102 NAPLES, FL 34102
01042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE 'N THIS SPACE 4. FEI Numbar Applied For
52-2208839 Not Applicable

5. Cenificate of Status Desired [ E‘:-gg‘;‘if:éﬁ“a'

6. Name and Address of Current Reglsterad Agent
CAMALIER, ANNE D
575 :ﬁ‘\lll)-MII;{AL¥{/\‘I PARADE WEST Do NOT WRlTE
NAPLES, FL 34102 IN TH'S SPACE

8. The above named enlity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.
2

SIGNATURE

Swgnature, typed or pinted name of registered agen! and bite f spphCabie. (NOTE: Regislered Ageni signature required when reinstating) DATE

.

Filing Fee is $50.00
Due by May 1, 2007

9. + EAANAGING MEMBERS MANAGERS

TIMLE MGR Fal

NAM: CAMALIER; ANNE D

STREET ADORESS | 575 ADMIRALTY PARADE WEST
OTY-51-0F | NAPLES, FL 34102

e Y
NAME ‘
STREE1 ADDRESS
oy S1-zp

NIiLE
HAME

st DO NOT WRITE

i IN THIS SPACE

SIREET ADDRESS
Cuy-sr-ap

e

HAME

STREET ADDRESS
CITY -S1-21P

[11[83

NAME

SIREET ADORESS
CiTY ST.21P

11. | heraby cerlily that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repor! is true and accurale and Lhat my signature shall have the same lagal effect as it made under oath: that | am a managing member or manager of the
limiled hiability company or the rec f or lrustes ampowared Lo execule this report as required by Chapter 608, Flarida Statutes

SIGNATURE: __ /[ ( s+ ceso M Yy, 1/8/0’7 Bo1-Ttw TOD

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




