| FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000002620 T 05-08-2007 90119 001 ***850.00

1. Entity Name

SS NAPLES, LLC

Principal Place of Business Mailing Address
7800 N SAND LAKE RD STE 229 7800 N SAND LAKE RD STE 229 30 ﬂﬂ 72 UG
ORLANDO, FL 32819 ORLANDO, FL 32819
UL S L 00 A
1952 b, Dot Lake Rd. | 7832 . Stucd lade £, |

ng‘{p" ’{;‘% ffaf A"";Z‘Cs 02192007  Chg-LLC CR2E083 (12/06)

Cly & State City & State 4, FE! Number Applied For

Oclerd, - 17 e 20-4688670 Not Applicable

Zip U Country Zip . Country » . $5_00 Additional
Blgl‘i .’1 _qu d g'p‘ 37‘”?¢ 7994 (54’ 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C'BRIEN, KURT

5353 ISLEWORTH COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City FL ] Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agent and litie if applicable. {NOTE: Registered 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
TILE MGR O delets TME MG ) @Thange [ Addition
NAME DB DEVELOPMENT, INC. NAME PX 'baﬂ—"( M ] dee. % (o8
STREET ADDRESS | 7800 N SAND LAKE RD STE 229 STREETADDRESS { 743 2. U Seed CJ“" RA, g
OY-5-2P | ORLANDO, FL 32819 GY-SI-0P gy |gemote | Fle  BD2F19
TMLE O Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE T Deete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TIMLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITy-ST-21P
TITLE 1 Delete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the inforrnati
indicated on this report is true
limnited liability company or tl

supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowared to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




