’ FILED
2007 LIMITED LIABILITY COMPANY Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000005829 02-20-2007 90366 019 ****50.00

1. Entity Name

M B SERVICES OF NAPLES, LL.C.

Principal Place of Business Mailing Address

% MALCOLM BLUEMEL % MALCOLM BLUEMEL

802 ANCHOR RODE DRIVE 802 ANCHOR RODE DRIVE

NAPLES, FL 34103 NAPLES, FL 34103

PR [ e U0
Suite. Apt. #, alc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number Applied For

59-3648290 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fi‘ggagid;“mm
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BLUEMEL, MALCOLM
802 ANCHOR RODE DRIVE Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34103 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the ebligations of regislered agent.

SIGNATURE
Signawre. typed or printad name of registerad agent and title il applicatle. (NOTE: Registered Agent siphature regjuired when raingtating) DATE

Filing Fee is $50.00 ‘Make check payable to

Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TNLE P O elete TITLE K thange  [J Additian
NAME BLUEMEL, MALCOLM NAME
STREET AQURESS | 22 38-SRANFON-ROKE" swneer a0oess | RO ZAn dnovr Roda De .
OIY-5T-2P | NARLES, EL—34103~ CIY-51-21P Nadles F. 1 =24 \03
TILE [ Detete TITLE ' [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-ZF
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-55-2IP
TNLE 3 pelete THTLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME {3 Delete | GIT . [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empoware cute this report as required by Chaptar 808, Florida Statules,

ce3x)

SIGNATURE: Mhccolm BLUEMEC 1Y lgu'ﬂ$ 262 187

SIGNATURE ANG TYPED OR PRINTED NAME OF SHENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayinne Phone #




