- FILED
2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000024429 04-28-2005 90037 034 ****50.00

1, Entity Name

SUNBELT NAPLES, LLC

Frincipal Place of Business Mailing Address -l q U U 5 8 6 7

192 TOPANGA DRIVE 192 TOPANGA DRIVE

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

T v KRR EAA AR
Suite, Apt. #, eic. Suite, Apt. #, alc. 04232005 Chg-LLC CRZE083 (10/03)
City & State City & State 4, FE) Number Appliad For

22-3874015 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired a §g'22::i“°“a|
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registered Agent

Name
PATEL, THAKOR
192 TOPANGA DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL ! Zip Code

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

SIGNATURE Signature, typed or pnnted name of registered agent and titke it applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE

"~ Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THTLE MGR Q_Dele[e TILE mGAm &) Change  [] Addition
NAME PATEL, ILA NAME Tht A kool
STREET ADDRESS | 192 TOPANGA DR - STREET ADDRESS ﬁ_ATE’f’,’ & P andcaa ﬁz
CITY-ST-ZP BONITA SPRINGS, FLL 34134 CI3Y-ST-219 J‘i\“ ~ A4 a i&w ~L 3 ‘213'1
TITLE MGRM Sl Deiete TIMLE merk MK cChange [ Aadition
NAME PATEL, THAKOR NAME P N7 €L LS
STREETADDRESS | 192 TOPANGA DRIVE STREET ADDRESS gz rerA Alls A oL,
CITY-ST-0P BONITA SPRINGS, FL 34134 Cary-81-2p RINITrA SPAIR A
TITLE _ I Delete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-21P
TILE [ Detete ms C?change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TME O Detete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP ‘N CiEy-SI-2P
TILE O Detete TMLE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal sifect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver of trustee empowered 0 exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: f 20 Sy 23947 242
SIGNATURE Al PED QR PRINTED NAME OF SIGNING M. GING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Fhone #




