2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 28. 2008 8:00 am

b
DOCUMENT # M06000006176
et Secretary of State
AUERBACH-MYERS NAPLES PARK ONE LLC 02-28-2008 90102 019 ***138.75
Principal Prace of Busingss Malling Address
520 HILLSMERE DRIVE 520 HILLSMERE DRIVE
AT R
2. Principal Place of Business - Mo P.0. Box # 3. Mailing Address
Suile, Apt. #, glc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/07)
City & State City & St; 4. FEIN ' Applied F
& Sl & S """ NO-T APPLICABLE N Aooioaie
Zin Bountry Zip Gouniry §. Geriificate of Status Desired 0O gese-gg £?§;‘i°“a|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
?:%PSL!E?;\IE-I{\I_\'%%OL%PI&ENSTE 300 | Street Acdress (P.0. Box Number is Not Accepiable)
NAPLES FL 34109
City FL Zip Code

B. The above nared entily 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
ihe obligations of registered agent.

SIGNATURE

Signature, yped o somed name of ragaterad hgarl 0ad blie  aoplieanke INDTE: Raictered Agart sighabite 1eged when 1ensiating) DATE

Make Check Payabie to'F grl_;_la Department of State”

-3 MANAGING MEMBERS{MANAGEES 1qQ, ADDITIONS f CHANGES
TINE MGRM ] Delet TITLE O Change [ Aadition
HAME AUERBACH MYERS, DIANE NAME '
STAEET ADORESS {520 HILLSMERE DRIVE STREET ADORESS
Ciy-ST-2IP ANNAPOLIS ND 21403 Cy-s1-27
TTLE O Datete 1L [ Ghange  [] Addition
NAKE RAME
STREET ADDRESS STREET ADDRESS
CINy-5T-2p CIY- 5720
TILE 3 Delete TiTLE [ Change [ Adition
NapsF . . _ HAME __ - - - -
STREET ADDRESS STREET AUDRESS
CiTY-51-71p CIv-§1- 1P
TLE O oelete TIEE O Change [ Addition
NAME HAME
SIREET ADDAESS SIREET 20DFESS
{ry-g1-7I CITY- $§- ZiF
TINE ] Delete TITLE J Crange ] Additicn
HAME NAME
STAEET ADDHESS STREET ALDRESS
CITy-SI-2I CITY-57-2iP
TITLE 3 pet=te TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7P CITY-ST-2P

11. | hergby certify that the information supplied with this filing does net qualidy for the exemptions contzined in Section 119, Florida Staiutes. | further cartily that tha information
indicated on this repert is true and accurate and tha: my signature shall have the same logal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or wrusise empowserad to exscute this report as required by Chapter 608, Floriga Statutes.

At I
Y =2 43-X577

SIGNATURE: KCMM/ */ W Plra Q/f/ 8  239-514- 10!

SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNING M.INAGING HEM{& MANAGER, OR AUTHOREZED REPAESENTATIVE Cae Daylira Poone &




