FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

r
DOCUMENT # L99000009128 Secretary of State
1. Entity Name 05-01-2007 90327 QQ7 ****55 .00
AUDUBON CENTER OF NAPLES, L.L.C.
Principal Place of Business Mailing Address 5
2606-SOUTHHORSESHOE-BRIE. 2606-3OLTHHORSESHEE BRIE~ LY
NARLES—F—34384— NAPLES,FH-34 HiA— '
ST T[T BRI
—3530 KRAFT ROAD — 13530 KRAFT ROAD O '
SUITE 300 SUITE 300 ) 04182007 Chg-LLC CR2ED83 (12/06)
| NAPLES. FL 34105 _ | MNAPLES, FL 34105
—_— — L [P 4. FEI Number Applied For
65-0971276 : Not Applicable
Zip Gountry Zie Couniry 5. Certificate of Status Desired g . Eei.ggqﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addr.ess of New Régislered Agent

Name
PEZESHKAN, F. FRED

Sireet Address (P.0Q. Box Number is Not Acceptable)

3520 KRAFT ROAD

NAPLES, FL. 34105
- . City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and titla il applicable (NOTE: Ragistarad Agent signatute required when reinstating) DATE
Filing Fee is $50.00 -~ Make ¢héck payable to
Due by May 1, 2007 I * - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM T Delete TITLE _ [ Crange [ Addition
NAME PEZESHKAN, F. FRED NAME 3520 KRAFT ROAD
STREET ADDRESS | 2680-LANTERMN-ANE— sweeraooress | NAPLES, FL 34105
CITY-ST-21F NARSES-F—24404 CITY-ST-ZiP
TITLE MGRM 1 Delete THLE A Change  {] Addition
HAME CARSELLO, ROBERT L NAME 3520 KRAFT ROAD
STAEET ADDRESS | 726-GORADRIVE sreer aooress | NAPLES, FL 34105
CITY-ST-2F NAREES~F—54404~ CITY-ST-ZIP i o
TITLE vP 7 Oelete TITLE 80 Change (] Addition
NAME MACIVOR, THOMAS NAME 3530.KRAFT ROAD
SIREET ADDRESS | 366~FHFFH-AE-SStiTE201— sweerapoegss | SUITE 300 o5
N 1S 3
orY-sT-2P | NAREES 39t STY-31-2p NAPLES. FL 34103
THLE [ pelete TITLE [ change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE 1 Delere TINE [l Change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-ST-2P
TINE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify 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 manages of the
limited liability company or the peceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statules,

.7;/ /Z?W H-29-07 R 39-9434-0600

SIGNNTUR ED OR PRINTED NAME CF MANAGING CR AUTHORIZED REFRESENTATIVE Data Dayume Phone »




