2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). ' ° s Apr 09,2007 8:00 am

DOCUMENT # M06000006175
DOCUN ecretary of State
AUERBACH-MYERS NAPLES PARK TWO LLC 03-12-2007 50485 039 ***50.00
Principal Place of Businoss Mailing Addross
520 HILLSMERE DRIVE 520 HILLSMERE DRIVE
ANNAPQLIS MD 21403 ANNAPOLIS MD 21403 S
| CLEFA 0 5 0 O U R

2. Principal Place of Business - No P.O. Box 3. Matling Addross

Suito, Apl #, pic. Sue, Apl. 4. ate. 15t MOORE CR2E083 (10/06)

City & State Cily & Stato 4. FEI Number [Apvtioc For

{AN01 Agplicable
oo Counuy 2p Country 5. Certlicale of Siatus Desired O ?eselggq:iﬂim
6. Nams and Address ot Curreni Ragistered Agent 7. Name and Address of New Registared Agent

Nama

';43A9P5LE§-NL¢HWEEOLJCA‘?JE|,N§TE 300 Sireet Address {P.O. Box Numbaor is Nol Acceplable)

NAPLES FL 34109

City FL [ Zip Codo

8. Tho above namad entity submits this statement lor the purpose of changing its regisiorad offica or registorad agen, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of reg@isicrad agant.

SIGNATURE
Sgnatute, IYPed 01 Otuied narie CA regoiered agunt onu tikr d apphcabk (NOTE Repgasered Agwr signature requasd wiven isinstasgh [ 14
FILE NOW!l! FEE IS $50.00
Make Check Payable to Floride Department of State
Oue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
mi MGRM O petete W [ Change {7 Adstition
NAMI AUERBACH MYERS, DIANE NAML
SIKE L ADOWSS | 520 HILLSMERE DRIVE STHTL 1 ADTIE S
oy sop ANNAPOLIS MD 21403 TITY ST 2P
i J elets it Ochume [T Aketsion
NAME RAMF
SINET ADOM 58 SIRIF | ADOFESS
ClIY s1 AP Cn-si- e
1. O Detete TILE Ol change [ Addition
Wb HAME
SHAF) ASDNLSS SIREET ANDRE 55
ciry st A CIry-S1 I
i L Detere nmi (O Change [ Aduition
A NAML
SIHINLADORR S . STROET ADDALSS
ChY-51 A CITY-ST- 28
it O petete NILE O cnange [ ametiiion
NAMI NAMI
SIREELADDILSS. SIRLCT ADDR 5%
cHy sI-Hp CIRY ST 28
i [ Dotz e Ochenge [ Addition
NAMI NAKI
SIRECT ADDRESS SIRCET ADDI S5
cHy- 81 ap CITY- ST 7IP

11. | horeby cerlily that ihe information suppliod with his filing does nol qualily lor the examplions conlainad in Seclion 119, Florida Statues. | lurther corbity that the inlormaton
indicalod on this raporl is o and accurale and Ihat my signature shall have tho samo legal effect as if mage under oalh; 1hal | am a managing membaer or manager of the

kmiled liability company or lhe regeiver of busteo empowered lo exccuto this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: /L(J %W/JM P osthe 2//,/0 7 0 238377

SIGNATURE ANDTYPED OR FRINTED HANE OF BIGAING MANAGING MEMBER. MANAG ER. OFASTHORIZED REPRESENTATVE Mg Citiy bzt Phovg #




