FILED
Mar 14, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(03-14-2005 90596 008 ****50.00

DOCUMENT # L00000005829

1. Entity Name

M B.SERVICES.OF NAPLES; L.L.Civows et o s

n

-

Principal Place of Business

% MALCOLM BLUEMEL
802 ANCHOR RODE DRIVE
NAPLES, FL 34103

Mailing Address

% MALCOLM BLUEMEL
802 ANCHOR RODE DRIVE
NAPLES, FL 34103

A YA TAY

RO TR AT

2. Principal F"lace of Business 3. Mailing Address
Site, Apt. #, alc. Suite, Apt. #, etc. ’
e, Apt £, ale >Uie AP 01102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
58-3648290 Not Applicable
i Count Zj it i
ge oty L P e LY s cerificate of Status Desired ] - 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama

BLUEMEL, MALCOLM
802 ANCHOR RODE DRIVE
NAPLES, FL 34103

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this staternent for the purpese of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama ¢f registered agent and tite  appticable.

(MOTE: Registered Agent signature required whan reinstating} DATE

... Filing Fee i5,$50.00.__ _ _ .
Due by May 1, 2005

¥

+*Make check payable t
Florida Department of State

MANAGING MEMBERS /MANAGERS

9, 10. ADDITIONS / CHANGES

TLE P [ pelete TITLE [ change {7 Addition
NAME BLUEMEL, MALCOLM NAME

STREET AODRESS | 4230 CRAYTON ROAD STREET ADDRESS

CITY-5E-2IP NAPLES, FL 34103 CIY-53-2F °

TITLE [ petete TITLE O Change  [J Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS , .

CIrY-§7-21P =~ = f-cny=s1-2p-—

TITLE [ palete TILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-S1-70P CITY-81-ZP - .

THE [ Dalete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2IP

1ITLE O oelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIT-51-21P

TIlLE [ petete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2P .

11. ) hereby certify that the information supplied with this liling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is wrua and accurate and that my signaturs shall have the same tega! siffect as if made under eath; that | am a managing member or manager of the
1 . limitad liability. company or.tha receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

M:LM ALoEMEL

2-/”/2”; ‘ "234-‘2#1-\‘3’1‘-\ |

SIGNATDS'E‘EW:

M OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

Oate Dayume Phone #




