FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

__ANNUAL REPORT _ ecretary of State
DOCUMENT # L02000028464 <k 04-29-2004 90062 042 ****50.00

1. Entity Name
NAPLES FLAG, LLC

Principal Place of Business Mailing Address

9174 TROON LAKES DR. 9174 TROON LAKES DR.

NAPLES, FL 34109 NAPLES, FL 34109

rormrmmrems————rewmm | [\[ IR0

11983 7aminmi TRAIL A. | 1\983 7AMiAM) TRAIL A.

S”'mj%#' ste. SI}ZADSL'#' ete. 04232004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
APLES | FL- MALLES, FL 11-3679492 Not Applicabie
3%1[1 J ! 0 Country, U 5A ép{/// ﬂ COLBNS A §. Cerlificate of Status Desired O ?ese'ggq lﬁfﬂti"“a'

) B 6. Name and Address 6f Current Reglstered Agent - i 7. Name and Address of New Registered Agent
Name

COSTIGAN, JEROME C

9174 TROON LAKES DR. Street Address (P.O. Bex Number is Not Acceptable)

NAPLES, FL 34109

City FL Zip Code

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, and accept
the obligations of registered agent. . .

SIGNATURE
Signature, typed or printed name of reglstered agent and litle if applicable. {NOTE: Regisiered Agent sigrature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Fiorida Department of State, . .
9. MANAGING MEMBERS /MANAGERS 10, ADCITIONS /CHANGES
T P . £ pelete TITLE [ Change [ Addition
NAME COSTIGAN, JEROME C NAME
STREET ADDRESS | 8174 TROON LAKES DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109, CITY-§1-71P
THLE - [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
me. . e e o e Ooeiete, - TmE . . -. [ Change _ [ Addition
NAME HAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-ZIP : CITY-ST-21P
TITLE ’ 3 pelete TITLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP CITY-$T-ZP
TITLE 3 Delete TITLE [ charge [ Addition
NAME NAME i )
STREET ADDRESS STREET ADDRESS T
CITY-§T-7P CITY-ST-7IP .
TITLE O Delete M e [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS - -
CITY-§T-2IP CY-ST-21P Ce - JEu

11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirniteet liability company or the receiver or trustee empowered to execute this report as reguired by Chaptar 608, Florida Statutes.

SIGNATURE: %&w K gﬁﬁﬁw Y~26-200r) 23 9-594-55M

SIGNATURE ANI%YPED OR PRINTED NAME OF SIGNING MAMGINWMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phons #

[4 (74




