FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #MQ3000001284 04-28-2008 90063 014 ***138.75

1. Entity Name

SAN MARINO NAPLES, LLC

Principal Place of Business Mailing Addrass 60 0 3 1 0 8 7

401 COMMERCIAL COURT 4017 COMMERCIAL COURT
SUITE A SUITE A
VENICE, FL 34292 VENICE, FL 34292
P e T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
80-0059645 Not Applicable
Zip Country Zip Country 5. Caenificate of Stalus Desirgd O gese'ggqg:’:{;ﬂona‘
6.- Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Nama
TAYLOR, N. BERRY SR.
401 COMMERCIAL COURT Street Address (P.O. Box Number is Not Acceptable)
SUITE A
VENICE, FL 34292
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or regisiered agent, or both, in the State of Agrida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or prnted name of regrstered agent and lithe 1! applicable. {NOTE. Registered Agent signatura required when reinstaling) DATE

FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 14. ADDITIONS JCHANGES
TILE MGR O vetete TITLE [ Change  [1 Addition
NAME TAYLOR, N. BERRY NAME
SIREET ADDRESS | 401 COMMERCIAL COURT, SUITE A SIREET ADDRESS
CITY-ST.ZIP VENICE, FL 34292 , CITY-ST-2P
JITLE MGR K{)eme TMLE O Change [ Addition
NAME HAGAN, KEVIN NAME
STREETADDRESS | 401 COMMERCIAL CTM STE A STREET ADDRESS
CITY-ST-2IP VENICE, FL. 34292 I CITY-ST-2IP
TITLE MGR Rneme TILE I Cnange [ Aoaition
NAME PEACOCK, FRANK R NAME
STREET ADDRESS | 401 COMMERCIAL CT., STE A STREET ACDRESS
CITY-51-2IP VENICE, FL 34292 CITY-ST-2P
HILE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
11LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-51-2IP

11. | heraby certily that tha information supplied with this filing dees not qualify for the axemptions contained in Chapter 119, Flofida Statutes. | further cerlify 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 manager of the
limited liability company orlhﬂeecewer cor rustee empowered Lo exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: [~ N Berray Taglor A3 Apnf 08 F41-484-5539

SIGNATURE Ann'?vp o on PRINTED NAME §F SIGHING MARAGING MEMBER, uAuAs . OR AUTHORIZED REPRESENTATIVE Tate Daylwme Phore #




