| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) - Apr 07,2003 8:00 am

DOCUMENT # LOO000010812 ecretary of State
1. Entity Name: 04-07-2003 90010 021 ****50.00
NAPLES HOLDINGS, LLC

Pringipal Place of Business Mailing Address

3140 ORANGE GROVE TRAIL 3140 ORANGE GROVE TRAIL

NAPLES FL 34120 NAPLES FL 34120

ARUHENAWRAR N

2. Principal Place of B

Syfte, Ap. &, elc. Juite; Apt. #getcs , ] GHECK HERE IF MAKING CHANGES
=S . [
ity& State - Clty& tate r 4, FELNumber  59-36768434 Applied For

Y1 / q ‘ 3¢ 1/ / q : : Not Applicabie

Zi : Count Zi Count : it
i ountry P ountry 5. Certificate of Status Desired O f:;ggqﬁf:;m’”a‘
6. Namo and Addl;ess of 0urr;ant Registered Agent 7. Name and Address of New Registered Agent
- . I Newe _______
" -GOEDE; JOHNC . T ; - ; -
3140 ORANGE GROVE TRAIL Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120 ' .
City ) FL Zip Code

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 familiar with, and accept
the obligations of registered agent. -

SIGNATURE

§

11. | hereby certify that the informalion 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receytrustee efmpowered p egecule this report as required by Chapter 608, Florida Statutes.

\RED ‘/ 3/; 3 289.272-007C

ER, OR AUTHCRIZED AEPRESENTATIVE Dae" Daytlma Phone #

” Iy NNy )
SIGNATURE: A A

BIGNATURE AN

Signature, typad or pn‘nted.nama of ragisterad agent and litla if applicable. (NOTE: Registered Agent signature required whén reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State - -
Due By May 1, 2003
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES L/
THLE MGRM . Detete s G [#Change (] Addition | &
NAME GOEDE, JOHN C ESQUIRE NAME é \)Ohn cC E SQM"I‘ e
streerADDRESS | 3140 ORANGE GROVE TRAIL STREET ADDRESS “{5 o LG K&‘& Ci §
CrY-§T-21P NAPLES FL-34120 CTY-8T-2IP % 3 q %
it MGRM [ Delete T Dl cnange [ Aadtion | &
NAME HATORI, ANTHONY K NAME
sTRecTADDRESS | 391 DOVER PLACE #201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-§T-2IP _
TITLE " [ Delete TLE ' . [JChange [ Addition
NAME NAME |
STREET ADDRESS_ e e e o e NSTREETADDRESS:| o e e S -
CITY-5T-20° ) CITY-5T-7P ‘
TLE O celete TiTLE ' , [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST- 2P
me [ Delste TITLE ' (I change [ Addition
NAME J name -
STREET ADDRESS STREET ADDRESS
ony-st-zp CITY-ST-2P _
TILE [ pelete TTLE : [ change [ Acdition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



