FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # M03000001284 03-13-2007 90118 014 ****55 00
1. Entity Name
SAN MARINO NAPLES, LLC
Prin¢ipal Place of Business Mailing Address
401 COMMERCIAL COURT 401 COMMERCIAL COURT
SUITE A SUTE A
VENICE, FL 34292 VENICE. FL 34292
e R S S AR PO AT OrNE R
Suite, Apt. #, etc. Suite, Apt. #, etc., 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
80-0059645 Not Applicable
4p Country Zip Country 5. Corificate of Status Desired [ Eg-gg‘mm”a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, N. BERRY SR.
401 COMMERCIAL COURT Street Address (P.O. Box Number is Not Acceplabie)
SUITE A
VENICE, FL 34292
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agent and itk il appicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TINE MGR O Delete TITLE [JChange  [] Adwition
NAME TAYLOR, N. BERRY NAME
STREET ADDRESS | 401 COMMERCIAL COURT, SUITE A STREET ADDRESS
CiTY-ST-2IP VENICE, FL 34292 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ Change  [J Addition
NAME HAGAN, KEVIN NAME
STREET ADDRESS | 401 COMMERCIAL CT.M STE A STREET ADDAESS
CIY-ST-2IP VENICE, FL 34292 CITY-ST-2IP
THLE MGR O oefete TAILE [ crange [ Aadition

~-REAGCOGHK FRANK—

e ' - PeAcoCK | FRANK KA
STREET ADDRESS | 401 COMMERCIAL CT., STE A STREET ADDRESS
Ciry-sT-7P VENICE, FL 34292 CITY-ST-ZIP
TITLE O Detete - TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-ST-7P
Tms [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o // CITY-ST-71P

11. | hereby certify that the information supplied with tnis‘fﬁng HoesMOLqlality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this reporlis-twegnd accurate and that my £ignafleg shall nave the same legal effect as if made under path; thai | am a managing member or manager of the
limited liability comg@ny or the ryce eq pefveysd o execute this report as required by Chapter 808, Florida Statutes.

44 /o7

Date Dayime Phone #

SIGNATUS.B.‘.ETJRE




