2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M06000006175 Feb 04, 2008 08:00 AN
1. Ermiy Name I
AUERBACH-MYERS NAPLES PARK TWO LLC Secretary Of State \
Brincizar Piace of Busingss Mallmf‘: Address
520 HILLSMERE DRIVE . 520 HILLSMERE DRIVE
B O |
2. Principar Place of Busingss - No P.O Box # 3, Mailrg Adciress -
Suiie, Apt #. elo. Suite, Apt & etc. 1st MOORE CR2E083 (10/07)
City & Slaze City & State 4. FEI Numper Applied For
NO-T APPLICABLE Y Er—
7ip Country P Ceurtry 5. Centifcate of Status Desired M ?i.ggﬁ:jeﬂtional
E. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Narma
T%%LEENL#&EOL%&EI!\ISCTE 300 Sireat Acdress (P.O. Box Number is Not Accepaple)
NAPLES FL 34109
City FL Zip Code

B. The above named enlity submits fhis stalement for the parpose of changing i registerea office or registered agent. or coth, in the State of Floada, | am familiar with, and accept
the obiigations of regstered agent.

SIGMATURE

SrnAtLA. et Ay e 0t AT e OF G 10 AQLET 0 T b uggdal UATE

Maki ,Check Payable to Florlda Departmeni of Siate "

9. - . . MANAGING MEMBERSJMANAGERS 10 ADDITIONS { CHANGES
HILE MGRM O palee TiiE [ Change T Addition
HANE AUERBACH MYERS, DIANE NAME
STPEET ANDAESS | 520 HILLSMERE DRIVE STHEET ADDRESS
omy-sT-2F | ANNAPOLIS MD 21403 QITY-ST-2P
TE [ Dalete THLE ) Change  {] Addition
HART KAME
STREET ADDRESS STREFT ALORFS5
CITY- SE-21p CIFY-51- 1P !JI‘]UJi Ttk
e 3 Delete ViFLE ; = jj?? T 40 bigge 7o Auditon
NANME NAVE
GIRELT ANDALSS STHEET ALORESS
CATY-ST-2IP CITY-57-2P
I J Delete TiTiE O change [ Addition
AR HAVE
S19EET ADDRLSS SIRECT 4DDRESS
oITY-§7-2IP CiTY-§7-2P
Lk [ pelete TIRE [ Change [ sdditan
HARE RAME
SIREET ADDHESS STRELT ALDRESS
Cy-31-210 CiTY-57- 74
TTLE ] pomste THLE [ Change [ Addition
HAKE NAVE
STREET ADDAESS STREET 4RDRESS
Ly-ST-2Ip CITY-ST- 23

1. | heraby cerlifv that the mformation supplied witn this filing doas ner quahty 1or the sxempians contgingd n Section 119, Flunida Stawtes | furlhgr canify that the wfcrmaton
incicated ¢n this repori 1s rue and aceurate and that my signature shall have the same lagal ettect as if made uncler oatn: that ) am a rmanaging member ¢r ranager of the
hrmiled hakility company or the receiver or rustog empowergd to exccute this repor] as requirad by Chapter 808, Flonda Statulgs.

Yrp~R6 3~ 557

SIGNATURE: JOM»(./ // MWM_ Cg///ﬂgz 236-5/4 456/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING En MANAGER, OR AUTHORIZED REPRESENTATIVE Bae ST




