. FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # MO7000002152 AL (04-29-2008 90025 037 ***138.75

1. Entity Name

S5 NAPLES AIRPORT RCAD, LLC

Principal Place of Business Mailing Address G ﬂ 0 3 1 4 38

7932 WEST SAND LAKE ROAD, SUITE 108 7932 WEST SAND LAKE ROAD, SUITE 108
ORLANDO, FL 32819 ORLANDO, FL 32819
7 04232008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH Is SPACE 4. FEI Number Applied For
20-8820842 Not Applicabis
5. Cenificate of Status Desired O $5.00 additional

Fee Required

€. Name and Address of Current Registered Agent

LSBEB AGENT SERVICES, INC.
390 NORTH ORANGE AVENUE, SUITE 600 Do NOT WRlTE

ORLANDO, FL 32801 IN THIS SPACE

8. Ths 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 prinlad name of registered agent and title it applicable {NOTE: Fegisiered Agani signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME O'BRIEN, KURT

STREET ADDRESS | 7932 WEST SAND LAKE ROAD, SUITE 108
CITY-$7-ZP ORLANDO, FL 32819

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME
NAME

oy DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

11. | hareby canify that the inf@rmatiop supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report ig'iru d pocurate and that my signature shall have the same legal effect as it made under oath; that § am a managing member or manager of the
limited liabitity compa ivar or irustee empowered 10 exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A:Tg O3 2w APR 28 U8 acs-20a- 2574

SIGNATURE AND TYPED OR PRINTED HE‘D'F SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




