FILED

, Jan 10, 2005 8:00 am
2005 LM NNUAL REPORT T ANY Secretary of State

DOCUMENT # L00000007372 01-10-2005 90055 023 ****50.00

1. Entity Name
SBS OF NAPLES, L.L.C.

6001 TAYLOR ROAD 6001 TAYLOR ROAD
NAPLES, FL 34709 NAPLES, FL 34109

Principal Place of Business Mailing Address . B 2 0 0 0 (17 5 6

O A

o —— -

*

. ' o 01062005No Chg-LLC CR2E083 {10/03)
DO NOT WRITEIN T Pa=—Tow T Tt
w e e 65-1019332 - Not Applicable
: ‘ o i . - $5.00 acdttional
o : o gseirte 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Gurrent Registsred Agent IR RISE R -

T e . DO NOT WRITE
NAPLES, FL 34102 o | '- IN THlS ‘SPACE .

'

8. The abave namad entity submits this statement for the purpase of changing its registered oifice or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
. ‘ .
SIGNATURE : . e
- -~ Sigratwe, lypad & phntsd name of registerad agant and Ltk i applicable. (NOTE: Ragisterad Agent signature racurad whon jesstatng) A ' » DATE

Filing Fee is $50.00
Dua by May 1, 2005

9. MANAGING MEMBERS/MANAGERS T T RN
TME MGRM : ‘ B e
NAME SADEZ, EMILIO J

SIREET ADDRESS { 6632 STONEGATE DRIVE
CITY-S1-7P NAPLES, FL 34109

TITLE MGRM

NAME BEAUDET, MARC R
STREET ADDRESS | 400 RAVEN WAY
CITY-ST-2P NAPLES, FL 34110

TMLE
MaME— - - e - R
STREET ADORESS
CIY-§T-ZP

DO:NOT WRITE .

I
. A

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

INTHIS SPACE -

TITLE

NAME

STREET ADDRESS
CIY-ST1-7P

T
NAME )
STREET ADORESS

CITY-§1-2% -

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurata and that rmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver ar trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

&7 g

SIGNATURE: M@dé . ////oJ"'—F S G N

SIGNATURE ANTS TYPED OR PRINTED NAMEQY SIGNING mn@ﬂgﬁssa. OR AUTHORIZED REPRESENTATIVE Date Daytime Prons #
Tt

i
|
F
J



