2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

»

DOCUMENT # L98000004140

1. Entity Name

NAPLES PLACE 3, LLC

Principal Place of Business

6435 HIGHCROFT DRIVE
NAPLES, FL 34119

Mailing Address

6435 HIGHCROFT DRIVE
NAPLES, FL 34119

FILED

Mar 09, 2007 08:00 AM

Secretary of State

00

LU '

01172007 No Chg-LLC CR2E083 (11/05)
il 4. FEI Number Applied For
59-3586945 Nal Applicable
|| 5. Certiiicate of Status Desired [ $5.00 Additanal

ma and Address of Current

sl
8. N

HOLZKAMPER, HENRY
6435 HIGHCROFT DRIVE
NAPLES, FL 34135

L

Fee Reqguired

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in

1he obligations of registered agent.

SIGNATURE

N LR R
the State of Florida. t am familiar with, and acc

ept

Signaturs, typsd or printad nams of regrtarad agent and ttis d anpicania. {NQTE: faQuutarad, AQE £.0NANNA TEGUEE wiikn reCatmng}

TATE

Flling Fea is $50,00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
Cy-s1-ap

MGRM

KORNYLAK, WILLIAM J
13110 TRAVIS VIEW LOOP
AUSTIN, TX 78732

TTLE

RAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

SIREET ADDRESS
CiY-S3-2P

TTLE

NAME

STREET ADDRESS
ciy-sr-zp

e

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ABORESS
CITy-ST-7P

11. | hereby certify that the information suppled with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicaied on his sepor! 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 of the
limited liability company or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 808, Florida Statules.

ﬂ,ﬁ [-19-07 239-455- 5857
boko viedo oal

Daytime Phone #

Henry ddkamper

OR PRINTED HAME OF 3iGNING MARAGHG MENBER, DR AUTHCRI&b REPRESENTATIVE

SIGNATURE:

BIGNATURE




