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2004 LIMITED LIABILITY COMPANY

a ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT #L02000025121

1. Entity Name

NAPLES SOUTH, L.L.C.

05-04-2004 90022 011 ****55.00

Principal Place of Business

900 N. FEDERAL HWY., STE 410
BOCA RATON FL 33432

Mailing Address

900 N. FEDERAL HWY., STE 410
BOCA RATON, FL 33432
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Mailing Address
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uite, Apt, #, etc Sujie pL. #,
g 9\‘\{ _/_\sz_ ‘E;; 1(’, 402 04142004  Chg-LLC CR2E083 (10/03)
City A State — State 4, FEI Number Applied For
‘%:QO\ —@W . T —%d\ 33-1024735 Not Applicable

B TR

=3 ¢t?>3

[OAY2

5. Certificate of Status Desired °‘Cj/ $5.00 Additioral
Fae Required

7. Name and Address of New Registered Agent

§. Name and Address of Current Registered Agent

ZEDECK, LEONARD E ESQUIRE
13790 NW 4TH ST., STE 113
SUNRISE, FL 33325

Namé

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose Y chal
the ebligations of registered agent.

ﬂgeﬁed offi
/]

gistered agent, or both, in lhe State of Florida. | am familiar with, and accept

SIGNATURE
c. Signature, yped o printed name of regisiered agent and title if Micable.

(N?TE-

Hogistered Agent signature requrad when reinsiating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS / CHANGES .
TWILE MGR O pelste TILE FL] 744 4 € v 6 W Change [ Addition
NAME BLOOM, ASHLEY B NAME - /5(,007?’7 45 (/ &M 8&117(6 40&—
STREET ADDRESS | 900 N. FEDERAL HWY., STE 410 STREET ADDKESS |5 4 0O 0&); Ga/rh no
CITY-S1-2P BOCA RATON, FL 33432 GITY-ST-2P 2 OO /24 +1) @ ng ?55
TITLE MGR » 1 pelate TIE / [ Change [ Addition
NAME ZEDECK, LEONARD E NAME
STREET ADDAESS | 13790 NW 4TH ST., STE 113 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33325 CITY-ST-Z7IP
TITLE [ Delate TITLE O change - [ Addition
NAME | NAME
STREET ADDRESS Tt T-- - _|| sReEr AvoRess
CITY-5T-2F CITY-5T-2F - “ - -
TMLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-S1-21P
THLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TME O Delete TITLE O change {1 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. § hereby certify that the information supplied with this filing does not 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
limited liability company or the ¢

curate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

empowered to exacute this report as required by Chapter 808, Florida Statutes.
O Bim Wzl Sededn W\IS
uanachr, OR AUTHORIZED ﬂEtHESEN‘I’AﬂVE Dae Dayime Phone #




