Al

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT—

DOCUMENT # M01000002496

1. Entity Name
NAPLES ESTATES, LL.C

Mailing Address

(/0 CORY S. SUKERT
18200 VON KARMAN #725
IRVINE, CA 92612

Principal Placa of Business

(/0 CAL-AM PROPERTIES, INC.
18200 VON KARMAN, STE #725
IRVINE, CA 92612

FILED
Apr 26,2006 08:00 AN
Secretary of State

A A I

04212006 Ne Chg-LLC CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE e pr
85-4809462 Not Applicable
5. Certificate of Status Desired O ?ese‘ggq Sgedétional

6. Name and Address of Current Rag[ﬁt;red Agent

BOBO, ALLEN J

ONE SARASOTA TWR.

TWO NORTH TAMIAMI TR., 5TH FL
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigralure, typed o printed name of registersd agent and tile if applizable.

(NOTE: Registered Agent signatur requined when reinstaling}

Filin
Due

Fao is $50.00
y May 1, 2006

9, MANAGING MEMBERS/MANAGERS

TIMLE MGR

HAME KARNC, NORTON S

STREET ADDRESS | 16255 VENTURA BLVD., SUITE 1200
Chy-sT-2P EMNCINO, CA 61438

THE

NAME

STREET ADDRESS
CiTY-57-ap

THLE

NAME

STYREET ADDRESS
CIrY-5T-2P

THRE

HAME

STREET ADDRESS
CiTY-8T- 2P

JLE

NAME

SYREET ADDRESS
CiTY-57-2P

TIiE

NAME

STREET ADDRESS
CiTY-51-TF

UOnRONE 34055
1=/06/06~80148-004 50,00

DO NOT WRITE
IN THIS SPACE

1. | hereby certify that the informalion supplied with 1his filing does not qualify for the exerm
indicated on this report is true and accurate and that my signature shall have the same

SIGNATURE:M, S Koo, b Maron 5 K

fions containad in Chapier 118, Flarida Statutes. | further certify that the information
egal sfiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuts this report as required by Chapter 608, Florida Statutes.

T
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING IfEItBER, oR AUTH&IZED REPRESENTATIVE

.mt:) L{—.,L Y-

Daytime Phone #




