2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000011697 |
DOCH Jan 24,2007 08:00 AM
o Secretary of State |
RANIERI INVESTMENTS OF NAPLES, L.L.C. ry |
/' AT

Principal Place ol Business Mailing Addross ‘
2665 44TH ST. S.wW. 2665 44TH ST, S.w.
e e ”ll”m l” IM’ ”l“ ||m II”I "m "tl‘ ”ll‘ Hl‘l |W|‘IHHI|||‘ “H“’
2. Pringipal Place of Busincss - No P.O. Box # 3. Mailling Addross

Suite, Apt #. alc. Suile, Apl. #, cle. 1st MOORE CR2E083 (10/08)

City & Slalo Cily & Stale 4, FEI Number Appliod For

59'3735571 Not Applicable
Zip Couniry Zp Couniry 5. Coriilicale ol Slalus Desirod O ?i'ggﬁ:ﬁ;“o"a'
6. Name and Addrass of Currert Registered Agent 7. Name and Address of New Registored Agent

MName

BAVIELLO, MICHAEL A JR.
1025 FIFTH AVENUE NORTH
NAPLES FL 34102

Slrool Address (P.O. Box Number 1s Nol Acceplable)

City FL I Zip Code

4. The above namod onbly submits lhis statement for the purpose ol changing ils ragisierod offico or registerad agent, or both, in tho Slate of Florida, 1 am lamiliar wilh, and accepl
lhc obligations of regislorod agonl.

SIGNATURE
Sigaaturg, typed of phinigd name o regstatad agent and bile 4 appleatla {NOTL: Regrstared Agent syihature traurddd whdt iansinting) DATE
FILE NOW1} FEE IS5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
1mr MGRM [ Delele T O change [ Addilion
N RANIERI, NCRMA M UO0000s) 1635
SIRET1ADDR S5 | 2665 44TH ST S W STRILTADORYSS 1./26,/07-80065-015 50.00
CIY-81-711° NAPLES FL 34116 Cly-sl-2p
e T O pelete THILL [ change [ Addition
NAMI RANIERI, NORMA NAML
SIRETADDRESS | 2665 44TH STS W SIRHI TADDAI S5
CIY-S1- 4P NAPLES FL 34118 GiIY-51-2P
e [ pefee n: O cmange [ Adanion
NAMI NAMI
SIALET ADDRIE 8% SIRITTADDRI S5
oity-sp o - ~ g Cnr-si-aw -
T [ petete e 1 Changa [T Addition
NAMI NAME
SIRCET ADDRI 55 STRFET ADDRE SS
ClY-S1-/71¢ CHY-S51-7IP
n 1 pelele e D change [ Aadition
KAMI HAMLE
STREET ADDRI S8 STRIFTADDRESS
CIrY-sl-41r CIy-sr-aw
Tl O pelete L ) change 7] Additicn
NAML NAMI
SIRFET ADORI S8 SIRiCTADDRCSS
Y- 8T- 21 CiTy-SsI-2Ip

1t. | heroby cerlify thal the information suppliod with this filing doos not qualify for tha exemplions conlained in Section 119, Florida Statutes. | further cerlify that tho infarmation
indicated cn Tis roport is true and accurale and Lhal my signaluro shall have the same legal offect as if made undor oath. thal | am a managing member or manager of tho
limitod liability company or the recciver or trusteo empowored to oxecuta this report as required by Chapter 808, Flonda Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8]

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWE




