FILED

2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000021375 e 03-29-2004 90562 009 ****50.00

1. Entity Name
R & G NAPLES, LLC

Principal Place of Business Mailing Address
9400 GLADIOLUS DR., STE. 250 9400 GLADIOLUS DR., STE. 250
FT. MYERS, FL 33908 FT. MYERS, FL 33908
O s AR AAT TR
Y001 DANIES PALLIVAY 900t DANIELS FAriuay
Suite, Apt. #, efc. Suite, Apt. #, etc. 02232004 Cha-LLC CR2E0AS (1
SUITe 200 SUlTe 200 9 083 {10/63)
City & Stata jty & State 4. FE! Number Appliad For
WLYE\ZS : 28 ’EJO\&T N{="8 é, 75-3013472 Not Applicable
2ip Country Zip Country 5. Centilicate of Status Desired ) ?ese'gg] l:\i:::;ﬂonal
"7 T8 Name and Address of Current Reglstered-Agent — ——— —— | ————— - —- ~7~Nameand Adtdress of New Registered-Agent— - = —

Name

ANDREW SERVICE CORPORATION OF FLORIDA

201 N. FRANKLIN ST., STE. 2100 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

Gity FL ‘ Zip Cods

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, anc accept
‘the obligations of registerad agent.

SIGNATURE
Signature, typed er printad name of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) 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
TILE MGR 7 Delete TITLE R cenge [ Adaion
NAME REISMAN, JOHN R NAME
STREET ADLHESS | 9400 GLADIOLUS AVE SUITE 250 sretniess | 001 DAMIELS Parrway SUITE Zoo
CITY-ST-2IP FORT MYERS, FL. 33908 CITY-ST-2Ip EvT MYERE R, gg 91z
e 1 Detete TITLE ’ ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O etate THLE [ change [ Addition
NAME - Y NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P o~ CITY-§T-2IP

11. | hereby cartify that the informatigel supglied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is frue pfid accyrate and that my signature shall have the same lsgal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or thgfreceivef or trustes empowered to exaec is report as required by Chapter 608, Florida Statutes.

SIGNATURE: / LAve? /4{(454_ %W Z225. Ju /. CDrte

SIGNATURE AND TYPED OR PRINTED NAME OF MAMNAGING 0 REPRESENTATIVE Data Daytime Phone #




