FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000011013 03-15-2004 90432 019 ****50.00

1. Entity Name
NAPLES BATH & TENNIS CLUB, LLLC

Principal Place of Businass Mailing Address

AU PENNSYLYANI RVE T STE 500~ : ; 24021082

T s —————— [N

ol ChacCKviews RalivaT

65“"? Re™ 0O éﬁ'\f‘%em'ﬁoo 03032004  Chg-LLC CR2E083 (10/03)

. ity & State, Lty & Staig 4, FEI Number Applied For
BAlFimore, MD  [BEaimors, MDD 52-2265490 Not Appicabio
Zi Count i G iti
":a \QO:\ I A L - Z§ \acﬁ B ek ) .| 5. Centificate of Status Desired ~ [J._ ?:-ggqgfﬁ‘!"?f__‘m .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NAPLES LAWDOCK INC
4501 TAMIAM| TRAIL NORTH STE 300 Strest Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34103-3060
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 obiigations of registered agent.
SIGNATURE
Signatura, lyped or printed nama of registered agent and Utle if applicanla. (NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR O] verets TME R change 7 Adattion
NAME CONTINENTA REALTY INVESTORS CORP NAME . -
STAET ADDFESS | 17 W PENNSYLVANIA AVE., SUITE 500 swerraoonss | VT CUQUKView RA . Suide. 500
oTY-sZP | TOWSON, MD 212045096 av-size [ Byalhmoe, ™MD .09
TITLE 7 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-8T-21P
S TME - -~ —~ - - : O Deiete - TTLE = —™ = | m ———— - — = -~ = =2 [2] Change ™~ -[Z] Additlon - |~

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-St-2IP
TME O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2IP CImy-S7-2IP
TILE [J Delete TITLE {JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2iP
TITLE [ Delete TITLE (O change  [J Addition
NAME . NAME .
STREET ADDRESS R STREET ADDRESS .
CITY-s1-2IP CITY-S§T-ZIP
11. | hereby certify that the 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 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

limited liability company or the yeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B 1]
SIGNATURE: M Witkia e B ¥ioneaa S (j% Y16 - 386~4sCO
BIGNATURE A.‘D TYPED OR PRINTED NAME QF BIGN%MNG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale’ T Daytime Phone #




