= FILED
2004 LIMITED LIABILITY COMPANY Jan 15, 2004 08:00 AM

DOCUMENT # 00000007372

1. Entity Name

SBS OF NAPLES, L.L.C.

Secretary of State -

Principal Place of Business Mailing Address
6001 TAYLOR ROAD 6001 TAYLOR ROAD
NAPLES, FL 34109 NAPLES, FL 34109
01072004 No Chg-LLC CR2E83 (10/03)
DO NOT WRITE IN THIS SPACE =T op Fosied For
65-1019332 Not Applicable

" , $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent . -

026 FIFTT1 AVENUE NORTH DO NOT WRITE
NAPLES, FL 34102 - lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signatura, typed or printed name of registersd agont and tille if appiicanle, (NOTE. Registered Agerd signature required when reinstaticg} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SADEZ, EMILIO J

STREET ADDRESS | 6632 STONEGATE DRIVE
GITY-5T. 2P NAPLES, FL. 34109

TITLE MGRM

BEAUDET, MARC R o UDnononnLS Tes _
:?;irmuniss 400 RAVEN WAY A5 -B0063-018 S0.00
orv-st-ze | NAPLES, FL 34110
TITLE

NAME

:::g;:?:sss DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-$1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TinLE

NAME

STREET ADGRESS
Ciry-8i-2p

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Flarida Statutes. | turther cerlify that Ihe informaticn
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M% Eom o tre S E 2 et AT, N P
SIGNATURE AND TYPED OR PRINTED NA»{G’EEN:NG MANAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE Date Caytime Phone i

v



