~ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # L02000005647 ecretary of State
1. Entity Name BYa e ke ok
NAPLES NATURAL GAS, L.L.C. 04-26-2005 90022 027 30.00
Principal Place of Business Mailing Address
4099 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH
SUITE 305 SUITE 305
MAPLES, FL 34103 NAPLES, FL 34103 :
GO
03242005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e — AoptedFa
71-0880806 Not Applicable
§. Certificate of Status Desired (| g:'ggq;:gﬁmm

6. Name and Address of Current Reglstered Agent

%ggqufm’qlkﬁer;vﬁ\w NORTH DO NOT WRITE
NAPLES FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped or pontad narna of register agent an Ltk if applicabie. (NOTE: Pegisterad Agent sigriature required when remnstating} DATE
Fillng Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS
e MGR
HAME JAB MANAGEMENT, INC

STREET ADDRESS | 4099 TAM!IAM! TRAIL NORTH STE 305
CITY-5T- 2P NAPLES, FL 34103

TME

NAME

STREET ADDRESS.
CITY-ST-2IP

TLE
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-55-2pP

TME

NAME

STREET ADDRESS
CITy-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY - 5T- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3){)), 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURBE: ‘///Daas 23%-363 -

MATURE AND O, OF SIGNING MANAGING , OF AUTHORIZED REPRESENTATIVE Daytime Phong #

ey M Solof



