FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # M04000004792 05-01-2007 90327 005 ***%55.00
1. Entity Name poe
NAPLES BAY RESORT HOLDINGS, LLC
Principal Place of Business . Mailing Address L. B a e
T e Pace o Bt WO TO Goch | 3 Ml rows O 00 O 0 O
3530 KRAFT ROAD —————3530 KRAFT ROAD e
SUHTE 300 .| SUITE 300 04182007 Chg-LLC CR2E083 (12/06)
L NAPLES, FL 34103 — | NAPLES, FL 34105
e _- . . (ST RS 4. FEI Number Applied For
20-0218740 Nat Applicabla
Zi County Zii Count &
© Ly P v 5. Certificale of Status Desired .8 $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GRANT, RICHARD C
5551 RIDGEWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o phnted name of regisleraa agent and title i applicable. (NOTE: Regislereg Agant signature required wnan rainstating) CATE
Filing Fee is $50.00 © 7 Make check payable to
Due by May 1, 2007 » Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O oetete T - B Change [ Adition
NAME NBR MANAGER. LLC NAME im‘,'ﬂ‘}?é\o"T ROAD
TREET ADDRESS | 365-FFFHAYENUE RSO EFE-264 TRECT . e i
) STREET ADDRESS NAPLES. FL 34105
CITY-ST-2P ~NAPEES TC 32102 CITY-57- 2P
TILE ] Delete T3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CIY . ST-ZIF
TINLE O Defete TIME O Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CiY-S71-2IP CITY-ST-21P
e [T Delete TITLE O Change [ Adgition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-51-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-21P
TLE [ velete WILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-5T-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contaired in Chapter 112, Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M ooy  Leso| ¥3¥-0bto
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phona




