—-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003298

1. Entity Nnmo

ONE NEAPOLITAN, LLC
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575 ADMIRALTY PARADE WEST 575 ADMIRALTY PARADE WEST
NAPLES, FL 34102 e NAPLES, FL 34102

P

FILED
Jan 14, 2008 08:00 AM
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CAMALIER, ANNE D
575 ADMIRALTY PARADE WEST
NAPLES, FL 34102
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signaturs. typad oc printad nama of reglatered sgont and 1ia if applicabls.

{NOTE: Papgistsrad Apent signature required when reinstating) DATE

FILE NOW!I FEE I1S'$138.75
After May 1, 2008 Fee will be $538,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CAMALIER, ANNE D

STREET ADDRESS | 575 ADMIRALTY PARADE WEST
CITY-ST-21p NAPLES, FL 34102

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TiTLE

NAME

STREET ADDRESS
CITY-§T-ZIP
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CITY-5T-2F
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ciTy-St-2P

00000783202
01/16./08-80005-010 138, 75

11. 1 hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I lurther ceftily that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager ol 1ho

limited liabilty company or the, iver or trustee empowsred o executs this report as required by Chapter 608, Florida Statutes. ’
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BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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