FILED

2005 LIMITED LIABILITY commuv

ANNUAL REPORT.(AR) & Mar 18, 2005 8:00 am
DOCUMENT # L04000048233 Secretary of State
1. Entity Name 02-23-2005 90157 024 ****50.00

EVELYN AND ARTHUR NAPLES, LLC

Principal Ptace of Business Maikng Address R
*277'SOUTH OCEAN BLVD., 277 SOUTH OCEAN BLVD. YUhLb

MANALAPAN Fi 23462 MANALAPAN FL 33462 3UUUdUbb

' ' TR AT
2. Pancipal Place of Business . [ RAVE. 3. Mailing Addrets
191 Cotho .
Suite. Apt. #, oic. Suita, Apt, #, ofc. 1st MOORE CR2E083 (10/04)
ity & Sale City & State . FEl Appiiad For
0YWUTON BC-'ACH Fo d%ﬁfﬂﬁé’ Not Appicable
a"g 142 b f)’"j‘""ﬂ__ Zp Country 5. Cerlificats of Status Desited [ giggq:::‘fm"”
5. Hame and Address of Curreni Registored Agent . 7..Name.and Addresa of New.Rog) Agent= =

Name
" KRASKER, PAULAESQ. - ~ — ~ Thee—_ = = -
625 N. FLAGLER DRIVE, 9TH FLOOR Sreet Address (P.O. Box Number i Not Acceptable)
WEST PALM BEACH FL 33401

City FL l Zin Code
8. Ths above namad entity submits this statement for the purpose ol changing its regh d office or regi d agenl. or both, in the Stata of Florida. 1.am famillar with, end accept
tha obligations of regisiarad agant .
SIGNATURE : : LT
. SOrdtuie, yped & proced name o mrummmmouale#. 1] B DATE i
Ty ! -

9. MANAGING MEMBERS | MANAGERS ADDITTONS/ CHANGES i

e MGR O beets O thange [ Agdilion
A EVELYN & ARTHUR, INC,

STREETADDRESS | 277 SOUTH OCEAN BLVD. STREET ADDRESS

CirY.sr-2p MANALAPAN Fi, 33452 cy-51-2°F

TaLE ' O Oelets e ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-51-2P CITY-ST-27

nILE O Detetn TIRLE O Cnange [ Addition
P SRV DR AU Ky JU - . -

STBﬂ‘I ADDRESS STREET ADORESS

CiTy-Si-Dp Qary-st-2¢

e O Deisw LT3 O Chnge [ Addtion
RAME NAME

STREET ADDRESS STREET ADORESS

ary-53-np any-si-w

me 3 peista THiLE [ change [ Aduiticn
NAME . NAME

SIRELT ADDRESS STREET ADORESS

cy-s1-2p QTy-51-7w

ME O ouss . TE I change [ Addilion
RANE NAME
* STREET ADDRESS STREET ADORLSS

CIFY-51- 2P Qv -S1- 3P

11. | hareby cartily that the infopfiabg
indicated on this repart is g
timited tiability company

supplied with this fling doos not quality for the exemption stated in Secbon 119.07(3)(i), Florida Statutes. | further certily that the hformaum
o antl accurala and that my signature shall have the samae legal gHect as if made under oath; that | am a managing member or manager of the
tha regeiver o rustee empowered to axacuto this report as required by Chapier 608, Flonda Statutas

Mce Qﬁa AL s 75/6/44”’ $B)-272-092p

IRE AND TYPED QR PRINTED MANE OF SIOMING MAMACING MEMBER. MAMAGER, GR AUTHORIZE D REPRESENTATIVE Dwe Dwytsre Prona ¢

SIGNATURE:




