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

DOCUMENT # L01000013118 e ED
1. Entily Name F ‘L
D & V ENTERPRISES OF NAPLES, LLC H B \7
oa FEB 1P
Principai Piace of Businass Mailing Address Al 1 i‘ "J]n AT[
2905 DAVIS BLVD 2905 DAVIS BLVD ‘, ;S ‘ t FLOR\DA
e e Hll l ” ” ”llm II[I‘ ‘;l" l[m ”ll”m”l‘ll' ”Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOQRE CR2E083 (10/07)
City & State City & State 4. FEI Number Applied For
65-1131820 Not Applicatle
Zp Country Zip Couriry 5. Cerlificate of Status Desired [} gei'ggq";?;fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
V‘ N(‘.@NT Name R
IESSASA'D“‘L\!G:?"SLBT% J Street Address {P.O. Box Number is Not Acceplable)
'NAPLES FL 34103
Cily . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
lhe obiigations of registered agant.

SIGMNATURE
Sigralurg, lyped o 2onted name of g sTered agant ang g b pophiatle HOTE: Reynclarss Agart 3ignatire 1egaredd whan rensialing) DATE
9. MANAGING MEMBEHS/MN\AGEHS ADDITIONS ! CHANGES
g PD 0 pelete TITLE g hange (1 Additicn
KAVE LAMANNA, VINCENT .} NAME OO0 184273900
STAEET ADDRESS (5010 QLD POND DR STREET ADDRESS 25200801019~ '_r:’ *%20 H. 75
CITY -ST- 2P NAPLES FL 34104 CHY-§7-2p
LI [ petete TITLE O change [ Adaitinn
NAME . NAME
STREFT ADDAESS SYREET ADDRESS
CITY-ST-2IP CITY-57-2
Ui ] pelete THLE O change [ Addition
NANME ] _ N L0 . - - - - - —
STREEF ADDAESS STREET ALDRESS
CITY-5T-7IP cIy- 5i-2P
TTLE [ pelete TITiE [JChange ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-Si-2p
e [ Delete TLE O change [ Addition
HARE HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHY-51-21P
TITLE O pelete THLE [JChange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-51-2IP
11, [ hereby certify that the information supplied y is fiii s Not quality for the axemptions contgined in Section 119, Fiorida Statutes. | turther certily that tha infarmation
indicated on this report s true and accurat) E ynatre shall have the same legal effect as it made under oath: that | am a managing member or manager of the
fimited liability company or the recejver g T red to exacule this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: /1

SIGNATURE AND TYpeR oWn NAME OF SIGNING MARAGING msuash MAKAGER, OR AUTHORIZED REPRESENTATIVE Cata aytera Pooce 4




