2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L01000011697 o

1. Entily Name

RANIERI INVESTMENTS OF NAPLES, L.L.C.

TR 1
SR "1}@‘

Procipan Pace of Buanoss

2665 44TH ST. SW.
NAPLES FL 34118

Weailivg Addrass

2665 44TH ST. S.W.

NAPLES FL 34116

2. Pingspai Place of Businpss - Mo PO Bos #

3. mMak

ny Address

Suite, ApL. #. elc,

Suie, ApL #, elc.

FILED
Feb 04,2008 08:00 A
Secretary of State

IEVINEWRRAHAT K

ist MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Numoer Applied For
59-3735571 Mot Applicacle
Zi Country Z Court .
' oty “w ouriry 5. Cenificare of Status Desites. [ $9-00 Acditonai
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Name
BAVIELLO, MICHAEL A JR
. " Street Andress (P.O. Box Number is Not Accaplanle
1025 FIFTH AVENUE NORTH ( ' practe)
NAPLES FL 34102
City FL Zip Code
B. The above named ently submits thig statemant for the purpose of changing it registered offica or registerad agent. or colnin the State of Floada. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Fgnisiag, o0 o Snled AaT e ol rog Stered AQLel et | e [ eoonsanld INOTE Repctered fuy)ont 5 @ <ly'e 160 0062 whir sinstalng) SATE
, |
Mak Checkj?.?yable to Florlda Department of Siate I
SOl b B
8. MANAGING MEMBERS:MAI\AGER& 10. ADDITIONS | CHANGES
TTLE MGRM [ pelete TiHE [ Change  [C] Acditen
HANE RANIERI, NCRMA RAME
STPEET ADDRESS {2665 44TH ST SW STREET ARDRESS
CITY-ST-2IP NAPLES FL 34118 CITY-ST-ZP
HTLE T 7 Delete TifLE O change [ Addition |
RARE RANIER!, NORMA AN
STAEET ADDRESE | 2665 44TH ST S W STREET ALDRESS
CITY-S7-21P NAPLES FL 34116 CiTY-37-1P , o o~ i
L [ Delete 1Lk o _E}; Change  [J Adiltion
NAME HAME i'D i“ul an Qﬂ“ Dl'—{ 1:,] | EJD
GTHEET ADDALSS SIREET ALDRESS
viTY-51-24P CITY-Si-2iP
TNE O pelere TITLF [F Change (O] Addiion
AR NAME '
SIREET ADDAESS STREET ACOFESS
CIry-81-21F CITY-Sf-Z:P |
TILE [ pelse TiTLE (1] Addon
HARE NAME re)
STALLT ADDHESS STREET ARDFESS
CITY-ST-ZIF CITY-57-2ip
TIE (] Detete TTE [ change [ Adaition
HARE NAME
STREET ADDARSS STREET ADDRESS
GiTy-5%-ZIP CiTy-S5T-ZiF
11, 1 hersby cartify hal the nformation supplied wir this filing does not qualty for the axemptons cortagingd in Sechon 114, Florida Srawites 1 further cerdify that the informanon
ingicatad on Ltes repctt is trua and accurale and that my signature shall have the same legal ettect as il made under vath: that | am a managing mamber or manager of the |
limited habilivy company or the receiver or trusies empoweral 1o exacute this report as reguired by Chapter 808, Flonida Stalutes. }
SIGNATURE: %W&—A m Tan 2%/&5/ /257 .
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Coaprr Prux m ‘
T



