FILED

May 03, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ~ Secretary of State

05-03-2004 90142 048 ****50.00

DOCUMENT # L03000026163
1, Entity Name
NAPLES BAY CLUB, LLC
Principal Place of Business Mailing Address
365 FIFTH AVENUE SOUTH, SUITE 201 365 FIFTH AVENUE SOUTH, SUITE 201 2 4 0 B 4 05 3
NAPLES, FL 34102 NAPLES, FL 34102 o
e S BTN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

T Not Applicable
Zp Couniry ap Cauntry 5. Certificate of Status Desired (] ?ase gg:g;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDOMO, ET AL Street Address (P.Q. Box Number is Not Acceptable}
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

City FL J Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

Signatura, typed or printed namag of registered agent and fitle if applicatle. (NOTE: Registered Agent signature required when reinstating} DATE

T Makec payable to R
Florlda Department ol Slate "

Filing Fee Is $50.00 -
Due by May 1, 2004 - .

. o - < 4.'»'% ;
9, . MANAGING MEMBERS/MANAGERS 0. . . . ADDITIONS [CHANGES
TILE T MRR . O Detete ME [J Changs [ Addition
NAME | ANTARAMIAN, JACK J . NAME
STREET ADDRESS | 365 FIFTH AVEMUE SOUTH, SUITE 201 STREET ADDRESS
CITY-§T-ZIP NAPLES, FL 34102 . .- £ITY-ST-2iP
TITLE H 1 Delete THLE [ change [ Addition
NAME . _ NAME
STREET ADDAESS ’ STREET ADORESS
CITY-ST-71P CITY-ST-2P
THLE 7 Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T1-7IP
TILE [T pelete TMLE [ Change  [T] Addition
NAME NAVE i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-St-zIP
TITLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE . [ pesste TITLE [ Ghange (7] Addition |,
NAME o ' - NAME . ‘
STREET ADDRESS - - . STREET ADDRESS ‘
CITY-ST-2IP S ) oTy-ST-20 ;

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Saection 118.07(3)(i). Flarida Statutes, ! further certify that the informatien i
indicated on this report is trug.and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or, poiYer or trustegeempowared 1o execute this report as required by Chapter 608, Florida Statutes.

Daytime Phanie ¥




