*29006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000023085 Apr 14,2006 08:00 AN

1. Entity Name
FIFTI: AVENUE REALTY LIMITED, INC. Secretary Of State

Principat Place of Business Malling Address

300 FIFTH AVENUE SOUTH 300 FIFTH AVENUE SOUTH
SUITE 227 SUITE 227

NAPLES, FL 34102 NAPLES, FL 34102

AR MR

02262008 No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE a=ro— AopiedFor

59-3563540 ot Applicable
5. Cerlificate of Status Desired a3 ?fe‘gg‘ :jfedéﬁmal

8. Name and Address of Current Registered Agent

g{% IS%BA?\:’%:UE SOUTH, SUITE 227 Do NOT WRlTE
NAPLES, FL 34102 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE.
Signeture, yped or printed name of registered agont ang e If applicable. {NOTE. Registered Agen: signahwe raquirad when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. [3 AddedicFees
10. OFFICERS AND DIRECTORS i
TIEE PD
HAME ELLIOTT, BRIAN

STHEET ADORESS | 300 FIFTH AVENUE SOUTH, SUITE 227
omv-stzp | NAPLES, FL 34102 O
HONDOOSA9324

pp | (2B OE~B0DA0~008 150, 00

NAME
STREET ADDRESS
CiTY-ST-Zi9

TALE
NAME

gl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
CITY-5T-2P

TME

NARE

STREET ADDRESS
GITY-5T- 2P

TmE

NAME

STREET ADDAESS
CITY-57-2P

12. | hereby certify that the information supplied with this Fiilgidg does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report or suggiementz! report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation o the reggiver s?‘r frusteg empowered fo ex?&me is report as recuired by Chapter 607, Porida Statutes; and that my name appears ih Bfock 10 or Block 11 #
with an a Wi ke .
,\W %@M '}LO’W ()b 239 bG8 24

changed, ar on an atta
SIGNATURE AND nrrin QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

BN ) 70T



