FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000034540 03-08-2004 90273 023 ****50.00

1. Entity Name
NAPLES BATH AND TENNIS CLUB MANAGEMENT, LLC

Principal Place of Business Mailing Address wIVATIUIO
A arkview Rd |iHaa Clarkview (4,
1. #, efc. ite, Apt. #, etc.
Gulig. Aot b, olc R M o 03032004  Chg-LLC CR2E083 (10/03)
OO | O
City & State ity & State 4, FEI Number Applied For
0 A
Bathonoe , MD Bhitimore, MD 05-0545689 Nol Appicabio
ZP R Pcch A L e Country _ 5. Certificats of Status Desred (] 99-00 Additional
a\a-eq = - - —— Q\a 41—~ - e e P e e e e T o T — - -Fee Reguired- . .o - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NAPLES LAWDOCK, INC.
4501 TAMIAMI TRAIL N., STE 300 Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34103
City FL I Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name ol registerad agent and titls if applicable. (NOTE: Reglstered Agent signatura required 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. ADDITIONS/CHANGES
TITE MGR [ pelete TITLE ﬁcmnge {7 addition
NAME CONTINENTAL REALTY INVESTORS CORP. NAME ' .
STREET ADDRESS | 17 W. PENNSYLVANIA AVE, STE 500 smeeraooress | VOV G Kview Rd, Suite Soo
CTY-sT-ZF | TOWSON, MD 21204 o512 [ Balthirniore , MDD 21209
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
L S Eoetete -~ - tme - - et s = em e = === Change ~ > [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZIP
TIILE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TITLE [J change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . . - e« F cm-sTze - .
TITLE T Delete TITLE =~ Change -7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119,07(3)(1). Florida Statutes. L 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 member o manager of the
limited liabflity company or the reﬁver or trystee empowered 1o execule this report as required by Chapter 608, Florida Statutgs.
Corvr. Reay TR cap. 375 by
bt i " R
SIGNATURE: A7) VA v witlam v Kinnear Fo VP M10- 2906 - 4200
SIGNATURE AND TYPED QR PRINTED NAME CF WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




