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- 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO3000007711

1. Entity Narme
KDJ NAPLES, L.I..C.

e oy - e = -

Mailing Address

6207 CORTEZ RD. W.
BRADENTON, FL 34210

Pringipal Place of Business

6201 CORTEZRD.W.
BRADENTON, FL 34210

DO NOT WRITE IN THIS SPACE

FILED
Mar 18, 2005 08:00 AM
~ Secretary of State
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G1102005No Chg-LLC CR2EDS3 {10/03)
4. FE|l Mumber - Appiied For
14-1874675 Nat Applicable

0O $5.00 aAcdiional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

NORTCN, SAMD -
1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236
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8. The above named entity submits this statement for the purpose of changing is registered office or registered aget. o hoth, i the Stale of Flonda. 1 am familiar with, and accept

the abligations of registered agent,

SIGNATURE

. J R

Sigrature, typad ar pinted name of regislared agent and tille i applicable. |
e et — — -

_INQTE. Registergrd Agent signajuma requited when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

5. —MANAGING MEMBERS/MANAGERS

TLE MGR B

HAME QDEN, KEVIN

STREET ABORESS | 1510 CROCKER ST. ) _
Gr-sT-2P | SARASOTA, FL 34231 _ FRRETY, ety e
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i QDEN, JAN 03 T8/ 0020054015 S0

STREET ADBAESS | 62 TIDY ISLAND BLVD T R
on-ST-2¢ | BRADENTON, FL 34210 . _ T e eSS _ e
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NAME HARDY, DANIEL

STREET ADDRESS | 8307 MARINA DR

crv-s-zr | HOLMES BEACH, FL 34217 . o DO_ NOT M‘TE e
TITLE

e IN THIS SPACE

STREET ADORESS
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11. | heteby ceriify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(7, Florida Statutes. ! further certify that the information
indicated an this report is true and accurate and that my signalure shall have the same legal effec! as if made under cath; that | am a managing member or manager of the
cwared io axecuie this report as required by Chaprer 808, Fiorida Statutes.

imited liahiiity company o the recaiver or trustas o

SIGNATURE: = IW

SIGNATURE AND 'EfN OR PRINTED NAME OF SIGNING MANAGING MEMEH. OR AUTHORIZED REPRESENTATIVE

Daygme Phone #
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