FILED

Feb 08, 2008 8:00 am
2008 L'MEERJ}QBI{IELTJR?'OMPANY Secretary of State

i _ ofe ofe >fe
DOCUMENT # LO0000007372 02-08-2008 90095 015 138.75
1. Entity Name
SBS OF NAPLES, L.L.C.
Principal Place of Business Mailing Addrés: byub/ov
6001 TAYLOR ROAD 6001 TAYLOR ROAD
NAPLES, FL 34109 NAPLES, FL 34109 : '
| | |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address T I | }

Suite, Apt. #, elc. Suite, Apt. #, etc. 01192008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

65-1019332 Not Appiicable
p Couniry Zip Country 5. Certificate of Status Desired 0 ?ese'ggu??g;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
P > W f«faja

Street Addrass (P.O. Box Number is Not Acceptable)

E OO0y FFrisc Rodo
Cny/\f/f/ﬂcﬁf FL ' “ Cc'?—e/a}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of regtsi.riﬂz - /
- o a Y o
SIGNATURE %//’ <

Sigrale-¥ped or pninied name dﬁegqs‘(yeﬂ)gﬂ and tlle f applicable, {NOTE. Registerad Agent signature required when renstating} DATE

-~ FILE.NOW!! FEE IS $138.75__ | Make check payable to

After May 1, 2008 Fee will be $538.75 T — __  Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES

TITLE MGRM O pelete TILE "] Change ] Additipn
NAME SADEZ, EMILIO J NAME

STREET ADORESS | 6632 STONEGATE DRIVE STREET ADURESS

CITY-ST-ZIP NAPLES, FL. 34109 GITY-5T-71P

TTLE MGRM [ pelete TITLE O thange ] Addition
NAME BEAUDET, MARC R NAME

STREET aDDRESS | 40n-ReevENTRY G CLPRESS WAY EAST STREET ADDRESS

CITY-ST- 2P MAPLES, FL 34110 CITY-S1-2P

TmE 1 Delete TITLE [ Change [ Addition
TJI\I\EE\.""‘"":' — — ~ NAME '

STREET ADDRESS SIREET ADDRESS

CITY-§1-2R CIY-§1-2iP

T [ Detete e ] Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMeE [T Delete TTLE [JChange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ osiets TITLE O Clj_angg__ ,_[;] | Addilion
NAME ; R P NAME -

STREE ADDRESS STREET ADDRESS

CITy-S§T-21p CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicaled on this repont is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugipe empowered to executs this report as required by Cl apter 608, Fiorida Statutes.

SIGNATURE: g Sl TP P

SIGNATURE AND TYPED OR PRIRTED nAME/oEﬂ( G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Litytire Praec #

[



