200') LIMITED LiABILi‘iT'Y COMPANY FILED
ANNUAL REPORT (AR} ~ - 5 Apr 09,2007 8:00 am

DOCUMENT # M08000006176
DOGUA ecretary of State
AUERBACH-MYERS NAPLES PARK ONE LLC 03-12-2007 90485 043 *%30.00
Principal Place of Business Mailing Addrass
520 HILLSMERE DRIVE 520 HILLSMERE DRIVE
ANNAPOLIS ND 21403 ANNAPQLIS ND 21403
ORS00 100 1 Y 05310 e
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Sutte, Apl. ¥, elc. Sune, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Siato City & Stalo 4 FEI Number [ [FophedFor
Nol Applicabie
Zp . Country ap Country 5. Cerlificalc of Status Desirad a ?'g‘?q;‘:;‘mm
8. Name and Address of Current Registered Ageni 7. Nams and Address of New Reglatered Agsnt
Name
?:%?Eﬁh%bﬁ%ﬁéﬁgﬁ 300 Sirect Address (P.O. Box Number is Not Acceplabic)
NAPLES FL 34109
Ciy FL l Zia Coda

8. Tho above named entily submits this stalemont for the purpose of changing ils registered office of registerod agent, of bolh, in the State of Flonda. | am familiar with, and accepl
tha obligations of regisiored ageni.

SIGNATURE
Signafure, typed Of prited Narie C8 r Qe agane s Wk 1 enpinikik, FNOTE, Reisn:ed Agudl SDNaniie 1wauveg wien re nslalig) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM 7 Deete 1 [F Ghange [ Addition
NAM AUERBACH MYERS, DIANE HAML
SIMELADDNSS | 520 HILLSMERE DRIVE SIREFTADINESS
CIfY-S1-AIP ANNAPOLIS ND 21403 Ciry s1-/P
nii . {1 oelete 1 O] change [ Actdition
HAM A
S| ADOM 88 510 {1 ADDA 5SS
CHY- 81 4P oIy S1-/w
T [ petete e Ochane ) Acdition
NaMi ALY
SIHLE T ADDRESS IR ARDRESS
GHY- S P iy sI b
INE [ Delete i [ Change ] Adthiten
At NAME
SHEE) ADDIESS SIEEE T ADDRLSS
CHY S1. 7P Y 81 7P
ML O delete LI [ Change 3 Adetivion
NAsI NAM
SITH | ADIRESS SIRFFTADDRESS
CHY S1-1P Clry-s1 7P
] O peree i [QJChange ] Addition
HAMU ! WAML
SIRML.T ADDRESS SIHYLT AOIFN 5%
oy 51 46F CHY 51 /W

1. | horoby certly that tho infermation supolied with this filing does not qualify for Ihe cxomptions contained in Section 1149, Florida Siatuies. | further cerlify (hat the information
indicated on Whis report is lrue and accuralo and that my signalure shall have the same legal cfiect as it mage undor oalh; (hat | am a managing member of manager of the
limiled liability company or the recoiver of lhusies ampowared [o axecute this report as required by Chapier 608, Fiorida Statutes,

EIGNATLLRE: A/Qud:ﬂl #WM M/ 92/4/&‘7 b R4 3~JS77

GNATUAE AND TYRED 061 7RINTED NAME OF SIGRING MANAGING MEMBER mmen.on’tﬁmﬂsn REPRESENTATIVE Cwe a1 S ¥




