2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000015781

1. Entity Name

NAPOLEON INVESTMENT ADVISORY, LLC

FILED
Jan 16, 2004 8:00 am
Secretary of State

01-16-2004 90015 Q38 ****50.00

Principal Place of Businass Mailing Address z quu 1119

2277 TRADE CENTER WAY, STE. 101 2277 TRADE CENTER WAY, STE. 101

NAPLES, FL 34109 NAPLES, FL 34109

TS e IR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FEI Number Applied For

éo ) ©O '_[Lf q ] L“‘ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i-ggq;:g:‘;tional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _
Name

NAPOLEON, VINCENT
2277 TRADE CENTER WAY, STE. 101
NAPLES, FL 34109

e

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

" City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamitiar with, and accept

the obligations of registered ageni

e

/2 O

SIGNATURE - J

[ - nature, typed of printed name of rediftered agent and titke if applicable. i {NOTE: Registered Agent signature required when reinstating} ' DATE L
: Filing Fee is $50.00 : g ¢.. Make check payable to L

»z . Due by May 1, 2004 N [ -Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS fCHANGES * - . + .; ‘:',: =
e, MGRM ™~ T O Delete TITLE | [ change [ Addition
NAME NAPOILEON, VINCENT NAME
STREET ADDRESS | 2277 TRADE CENTER WAY, STE. 101 STREET ADDRESS
CITY-ST-2IP NAFLES, FL 34109 GITY-ST-2IP
TMLE [ Delgte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dealete TILE [ change  [] Addition
NAME NAME i
" SREETADDRESS " T T T T TET e mem e T " STREET ADDRESS N - - TemmoTm o

CITY-ST-7IP CITY-57-2PP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete Tme [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP by
miE” T 7T . . ‘Cosete me | 5 ~ ~24 - vnw [ Change | [ addilion
NAME ) ' NAME : :
STREET ADORESS P -, STREET ADDRESS - e A
GITY-ST-7P POC ' CITY-ST-7P T

11._| hereby certify thal the information supplied with this filing does not qualify for_the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that tha information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the_

i limited tiability company or

SIGNATURE: _ /.

s regeiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

[ (204

SIGNATURE AND TYPED OF PRINTED NAME OF fﬂﬂﬂ(} MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE

Date Dayiime Prone #

L4



