2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 02, 2007 08:00 AM

DOCUMENT # M05000005941 Secretary of State
1. Entity Name
7604 KEMPWOQOD |, LLC
Prnncipal Place of Business Mailing Address
1318 VIA PORTOFINO ROAD 1318 VIA PORTOFINO ROAD
NAPLES, FL. 34108 NAPLES, FL 34108
T I RO G
Suite, Apt. #. elc, Suite, Apt. #, elc. 02262007 Chg-LLC CRZE083 {12/06)
Cily & State City & State 4. FE! Nurber [Appiied For
55-0904736 [Not Appiicable
Zip Country ap . Counlry &. Caeriificate of Status Desired O sti'ggqﬁ?:(""mal
6. Name and Address of Current Registerad Agont 7. Nams and Address of New Registersd Agant

Nama

PREVOLOS, DEAN -
1250 TAMIAMI TRIAL NORTH, #304 Street Address (P.O. Box Numbar is Not Acceptable}

NAPLES, FL 34102

City FL ’ Zip Cods

8. The above named entity 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 okligations of registerad agent.

SIGNATURE
Signature, lyped of pinted nimd o registered agent and Ulle It APPICEDS (NDTE: Awgstored Agent signature raquired when reinglaing) DATE

Flling Fee is $50.00 Make chack payable ta

Due by May 1, 2007 Florida Daepartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
NILE MGR 2 pelele THLE [Q Change ] Adaition
NAME COMMERCIAL MANAGEMENT OF NAPLES, INC, NAME
STREET ABDRESS | PO BOX 8537 STREET ADDRESS e e g
oy-ST-2P | NAPLES, FL 34101 CITY-51-2 R e
TiTLE I Detete L A5 T 0TI9I chaneed » S kaduion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Civ-51-0f SIPSI-2iF
M [ peete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CIFY-ST-21P
NILE [J Detete TIILE [ Change [ Adgition
NAME NAME
SIREEE ADDRESS STREET ADDRESS
CITY-S5-2P CIry-S1-2P
ILE O Dalets TILE [JcChange  [J Adaton
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-5i-2P CIrY-8T- 2P
1LE O Delete THLE O Change 2] Adoilen
NAME NAME
STREET ADDAESS STREET AGDRESS
Cily-§1-21p CITY-S1-2P

5 tegs not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

11. | hereby certily that the i i
C‘"Bt &nd that my signalyre shall have the sams tegal.eflect as if made under oath; that | am a managing member or manager ¢of the

indicated on this repal
for of frustes empowere axecule this report as geuirad by Chapter 608, Florida Statutes.

limited liability comparty orfthe fece

BIGN, AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRE!ENTATIVF.’/ Dale Daylma Frong »

7




