FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
-~ ANNUAL REPORT ecretary of State

DOCUMENT # L03000019612 04-28-2004 90061 047 ****50.00
1. Entity Name
NAPLES MMR, LLC
Principal Place of Business Mailing Address 24;‘05 fG siﬁ ‘vi
1601 BELVEDERE RD., STE. 407 SOUTH 1601 BELVEDERE RD., STE. 407 SOUTH '
WEST PALM BEACH, FL 3340 WEST PALM BEACH, FL 33401
Suite, Apt. #, etc, Suite, Apt. #, efc.
ule, ApL- 4, ete LR, ARt #, ele 04192004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEI Number Applied For
0S-0S7R839 > Not Applicable
i Count Zi Count -
P ountry P ountry 5. Certificate of Status Desired [l $5'00 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name )
MAPES, PAUL T i _ _
1601 BELVEDERE RD., STE. 407 SOUTH Street Address (P.O. Box Number is Nat Acceptable)
WEST PALM BEACH, FL 38407 2,300
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered ageni and Iifle il applicable. {NOTE: Registaced Agent signature required when reinstaging) DATE
Filing Fee Is $50.00 : - Make check payable to
Due by May 1, 2004 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [T oelete TIMLE [ Change [T Addition
NAME METZ, JOHN NAME
STREET ADDRESS | 1601 BELVEDERE RD., STE. 407 SOUTH STREET ADDRESS
or-si-ze | WEST PALM BEACH, FL 83401 334o@ CIY-ST-2F
TILE 7 Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TIMLE [ bealete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
meE o ’ - T "Ooekte e o T " Tl Change © I Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST- ZIP CITY-ST-2IP
TITLE O Delete LE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing.member or manager of the
limited liability company or the receiver or tfrustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
N
SIGNATURE: _(dnns Y-21-04 Slel-2%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




