2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 14, 2005 8:00 am

DOCUMENT # L01000011697
vl Secretary of State
142 EETEY

RANIERI INVESTMENTS OF NAPLES, L.L.C. 02-14-2005 90178 039 ##50.00
Principal Place of Business Maiting Address
2665 44TH ST. S.W. 2665 44TH ST. S.W. -
NAPLES FL 34116 NAPLES FL 34116 cUU10463

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For

59-3735571 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName

?gglell-“E'?HhﬂSEfﬁﬁlE- QOJETH Street Address {P.O. Box Number is Not Acceptableg)

NAPLES FL 34102

City FL Zip Code

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

SIGNATURE
Signatute, typex o privted name o regstersd agent and ntle i appicable (NOTE Regsiared Agent sgnature requied when reinstating) DATE
9. . MANAGING MEMBERS / MANAGERS I 10, ADDITIONS/ CHANGES
hitg MGRM (2 Delete HILE MERM [FChange [ Addilion
NAME RANIERI, NORMA HAWE Rami& R1, Norma. .
SIRLET ADDRESS | 2274 ROYAL LANE streeT aconess [JG6S HHTFH S T, 8.W.
civ-s-2P |NAPLES FL 34112 s INAPLES FL. 3411k
TIILE T [ Belete THLE T (irchange [ Addition
NAME RANIERI, NORMA rAME RANIER L, NORMA
STREET ADDRESS | 2274 ROYAL LANE STREET ADORESS 2065 qyTH ST, S.wh
CrY-sT-2P | NAPLES FL 34112 or-str INCAPL ES FL. 34 {{
TTLE 1 Detets TILE [ change [ Addition
NAME o7 - - AN -
STREET ADDRESS STREET ADDRESS
CIY-S]- 1P CITY-ST-2IP
THLE O pelete TILE (7] Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIT¥-Si-ZIP CITY-ST-7P
TITLE O Detete THFLE [J Change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE ] elete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-51-2F

11. | hereby certify that the information supplied with this filing does not quality 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
limitad kability company or the receiver or trustee empowered to executs this raport as required by Chapter 608, Florida Statutes.

ﬂw E:{ , 4(/06‘

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 4

SIGNATURE:

SIGNATURE




