2004 LIMITED LIABILITY COMPANY FILED
L ANNUAL REPORT

..... — ~ . Feb 19,2004 08:00 AM

1. Entity Name

M B SERVICES OF NAPLES, L.L.C.

Principat Placa of Businass Mailing VAdciress

9 MALCOEM BLUEMEL % MALCOLM BLUEMEL

802 ANCHOR RODE DRIVE 802 ANCHOR RODE DRIVE

NAPLES, FL 34103 NAPLES, FL 34103
02052004 No Chg-LLC CRZECS83 (10703}

DO NOT WRITE IN THIS SPACE PR AopTed
59-3648290 Mot Applicable

8, Certificate of States Desired [ ?g-g?wﬁgg'm”

8. Name and Address of Current Registered Agent

502 ANCHOR RODE DRIVE DO NOT WRITE
MAPLES, FL 34103 . IN THIS SPACE

8. Tha above named entity submits this statement ft;r ﬂle purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am-familiar with, and accept-
the obligations of registered agent.

SIGNATURE

Sigrarire, typed or printed name of registorsd ngen sndf te f spplicable. [NOTE Rogisterad Agent signature requirad whon reinstating) DAJTE

Bue By Moy 1. 3604 ' L0ONaNnS 777
Lig B
0220/ 04-BANNS~n0s. S0 a0

9. MANAGING MEMBERS/MANAGERS
HTLE P
HAME BLUEMEL, MALCOLM

STREETADORESS [ 4230 CRAYTON ROAD
CItY-S1-3P NAPLES, FL 34103

TME

NAME
STREET ADDRESS

Gy -5T-2P l

e I
NAME

s 3 DO NOT WRITE

— IN THIS SPACE

STREET ADCRESS
CIry. ST-21P

TILE

HAME

STREET ADDRESS
CiTY - ST- 27

e
NAME
STREET ADORESS

CiY-ST-20 .

11. § hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)(1, F&b;'ida Statutes. | further cartify that the inlormation
indicated an this repart is true and accurate and that my signature shall have the same loga! effect as if made under cath; that t am 2 managing member or manager of the
iimited fability campany or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WUG‘“}& cho 2 / N {ok 262 VT

SIGNATURE W;mm NANE GF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daysio Phone #




