FILED

2005 LIMITED LIABILITY COMPANY
9 Apr 11, 2005 08:00 AM

ANNUAL REPORT

4

DOCUMENT # 1.00000010961 Secretary of State
1. Entity Name _ .
NAPILES TRADE CENTER, LLC
Principal Place of Business © T _Mailing Address
1881 TRADE (ENTER WAY .. 1881 TRADE CENTER WAY
NAPLES, FL 34109 . _ NAPLES, FL 34109
04052005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-3672538 Not Applicable
* 5. Certificate of Status Desirad R Eese‘ggq Iﬁ:ﬁm“a’

8. Name and Address of Current Ragistered Agent

WOOD, DOUGLAS A '

1000 TAMIAMI TRAIL NORTH, SUITE 201 Do NOT WRITE
SIESKY, PILON & WOQD

NAPLES, FL 34102 N IN THIS SPACE

8. The above namad anlity submits this statement for the purpose of changing its registered offica or reglstered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE i -
Signature, typed o printed nama ol cagistered agent and titk if epplicabie (NOTE. Registarad Agent signature required whan reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LONGO, DINO J s
STREETADDAESS | 1881 TRADE GENTER WAY { fuf_}{}[}{i[i:?ﬁﬁz}ﬁg _
STEETAES | 1861 TRADE CENT - 14/11/05-801 0~007 50.00
TImE
NAME
STREET ADDRESS
| CITY-ST-2P
TILE
NANE

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET AODRESS
CITY-ST-ZP

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2p
11. | heraby certify that the Information supplied with ihis filing does not qualify for the exemption stated th Section 119.07{3%](7), Florida Statutas. | further certify that the information

indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or lrustee empowered 16 execute this report as required by Chapter 608, Florida Statutes.

WY o5~ AT SIY-yy

Daie Daybme Ptigne ¥

SIGNATURE:




