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e 2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State

02-10-2004 90105 024 ****50.00

DOCUMENT # L03000012779

1. Entity Name
BERMUDA TRIANGLE OF NAPLES, LLC

Principal Place of Business Mailing Address .
9927 BRASSIE BEND 9927 BRASSIE BEND
NAPLES FI. 34108 NAPLES FL 34108
. ;ﬂi‘e
2. Principal Place-of Business 3, Mailing Address N\:{

Suite. Apl. #, elc. ) Suite, Apt. #, etc. MOORE CROEGE3 (11 IO&) “i»

City & State City & Stale | Numbe ,'L\ "B) Fv' Applied For
éﬁ OO 3’0‘5&% Nat Applicable
Zp Country Zip Country 2 $5.00 aggitiona)
5. Ceq g Status Desired O Fes Required
6. Name and Address of Current Registered Agent T. Nnmﬁﬂ! Address of New Regmmd Agent .
Name . . . . ... N . et 4y s

e C = o e . a . - —— et e e - Jre— - —_— e Pl ey

w‘ggg?%’;is‘]s?é EEEE?I T T w e = =~ —[TStcet Addrass (P.O- Box Number is Nm'.AcceptabIe)

NAPLES FL 34108

City FL | Zip Code

8. The above named enlity submits this staiement for the purpose of changing s registered office or ragistered agent. or both, in 1he State of Florida. | am tamiliar with, and accept
the obdigations of registered agent :

.

SIGNATURE’

Signarnura, wmuwmn‘:w«imlmuml appbr.nnis . {NOTE: Fegixierad Agen! sgnahas requusd whan renstaing) . A DATE . . R

CFs 'I‘"? MRS
r!' f‘T . I"'I..H

11. | herety certity that tha information supplied with this hlmg ‘does nol qualify. for the éxemption stated in Section 118, 07(3)0) Florida Statules. | further cenily that the information
indicated on this report is true and accurate and that my signatgire shall have the sams iagal eltect as if made under oath; that | am a managing member or manager of tha
uimited ability comparr the receiver or trustes ernpowera y execute this repnn as tequsrad by Chapler 608 Flonda Statutes.

PP AM o 4—06/ -289 5/4'5’373‘

SIGNATURE W D OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




