2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000009128

1. Entity Name
AUDUBON CENTER OF NAPLES, L.L.C.

Principal Place of Business

3530 KRAFT ROAD SUITE 300
NAPLES, FL 34105

Mailing Address

3530 KRAFT ROAD SUITE 300
NAPLES, FL 34105

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90022 033 ***143.75
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02122008 Chg-LLC CR2E083 {12/06)
City & Stata_ - . _ |- City & State — 4, FEl Number . Applied For .
65-0971276 Not Applicabls
2i Count 2j Countr "
s untry a ¥ 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEZESHKAN, F. FRED
2606-EOUHMHORSESHOEDRIVE
NAPLES, FL 3«4tt4

AERE R TR

o \Q‘Q,ptec

FL | %05,

8. The above named entity submits this statement for tha purpose of changing its registered office or registegd agent, of both, in the State of Florida. | am familiar with, and accept

the cbligations af registered agent.

SIGNATURE

Signaiure. lyped of printed name ol regisiered agent and Litle it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

-~ FILENOWIN FEE ]S $138.75 AL
After May 1, 2008 Fee will be $538.75

o 3 "j‘
.Mal(_e' c?leglt payabl'g to
Ida‘Dapartment of State~-~——

Yot

9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIQONS / CHANGES =
TITLE MGRM [ Delete TILE O cChange T Addition
NAME FEZESHKAN, F. FRED RAME

STAEET ADDRESS | 3520 KRAFT ROAD STREET ADDRESS

CITY-5T-7IP NAPLES, FL 34105 CITY-ST-2IP

TITLE MGRM 1 Delete TILE [ Change  [] Addition
NAME CARSELLO, ROBERT L NAME

STREET ADDARESS | 3520 KRAFT RQAD STREET ADDRESS

CITY-S1-2IP NAPLES, FL 34105 CITY-ST-21P

TTLE VP [ Delete TILE [ Change (] Addition
NAME MACIVOR, THOMAS NAME

STREET ADDAESS | 3530 KRAFT ROAD SUITE 300 STREET ADDRESS

CITY-5T-2IP NAPLES, FL 234105 CITY-S1-21P

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME o B
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-S1-2IP

TIMLE 3 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-5T-2P

TIE [ petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1-7IP

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver of trusiee empowered 1o execule this report as required by Chapter 608, Florida Stalutas. .

SIGNATURE:

- === - .SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3 /30/0¢

(>33) ¥ -veas

Date

Daytime Phoae &




