2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT #L01000021375

1. Entity Name

R & G NAPLES, LLC

Principal Place of Business

90071 DANIELS PKWY
SUITE 200
FT. MYERS, FL 33908

Mailing Address

9001 DANIELS PKWY
SUITE 200
FT. MYERS, FL 33908

FILED

Apr 18,2008 8:00 am

ecretary of State

04-18-2008 90156 008 ***138.75

VUUUIUJY

M ERTRORGATANR MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. - ‘Suite;A't, #, elc. y
a PV%“ L e R il 04012008  Chg-LLC CR2E083 (12/06)
City & State - o City & State 4. FEI Number Applied For
75-3013472 Not Applicable
Zip Country Zip Country " . ss_oo Additional
5. Ceriificate of Status Desired (| Fao Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama

ANDREW SERVICE CORPORATION OF FLORIDA STEPHEN I MMITCHELL

201 N. FRANKLIN ST., STE. 2100 Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

2ol N AlAILID STREET, SUITE. Zioo
. City Wm FL IZIDCDG‘%g

8. The above named entity suby € purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe;

SIGNATURE

Siqaeafire, tvped or printed name ol registered agent and title it applicable. (NOTE: Regsterad Agedt signalure required when reinstating) DATE |

<te phcnS.W\f-‘rc,\\g—“ L![Q!O?

FILE NOWI!I! FEE IS $138.75 L ‘.Make__r‘.-he_clépaya'llslé to .
After May 1, 2008 Fee will be $538.75 Flarida Department of. State ,

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10.
TITLE MGR [ Delete TITLE O change [ Addition
NAME REISMAN, JOHKN R NAME

STREET ADORESS | 9001 DANIELS PKWY SUITE 200 STREET ADDAESS

CITY-51-29 FORT MYERS, FL 33912 CITY. 5T- 2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TME 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TILE [} petese TILE [ change (7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Delete TILE [OJcharge  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cITy-ST-20P

TIME O velete TILE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-S1-2p CITV-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 113, 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 cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NA|

OF SIGNING GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




