2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 10, 2008 08:00 2

DOCUMENT # P05000042563 -
:t')h%m:‘émﬁv& RESIDENTIAL DEVELOPMENT AT LELY,

Principal Place of Busingss Mailing Address
1845 TRADE CENTER WAY 1845 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FI. 34109

LI

02202008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py AoeaFor

20-2575887 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registared Agoent

NOVATT, JEFF M : DO NOT WRITE

821 FIFTH AVE S SUITE 201

NAPLES, FL 34102 IN THIS SPACE

8, The abova named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE .
Signature, typed ¢r printed name of regisiersd agent and htla if applicable. (NOTE: Regisiarad Agent $ignature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME FILTERMAN, STEVEN

STREET ADDRESS | 1845 TRADE CENTER WAY
cITy-s1-7P - | NAPLES, FL 34109

TITLE S

NAME FITERMAN, MATTHEW
STREET AODRESS | 1845 TRADE CENTER WAY
CIY-ST-2IP MNAPLES, FL 34109

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

TME .
NAME . , . o .
STREET ADDAESS »
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 112, Flarida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalina-erihg receiver or irustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en ress, with all other like empowered.
SIGNATURE: % 7’\‘”1 \DEB 125 -S46729¢
A ¥ Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Phona &




