FILED

May 03, 2004 8:00 am
2004 LIMITER IOULIELEOMPANY  “ceretary of State

T 05-03-2004 90142 049 ***+¢50.00
DOCUMENT # L03000026170
1. Entity Name
NAPLES BAY RESORT, LLC
Principal Place of Business Mailing Address
365 FIFTH AVENLE SOUTH, SUITE 201 365 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102 NAPLES, FL 34102
A v R O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired [} gesa Rg‘:feﬂ""nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roeglstered Agent
Name
NOVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDOMO, ET AL . Straet Address (P.Q. Box Number is Not Acceptable)
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102 -
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and Litle if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due hy May 1, 2004

5 Make check payable to
Florlda Depaltment o Stal;

- . . - A+ ." a’_ e ALl o ﬂ’{ " .

9. T U MANAGING MEMBERS/MANAGERS 10. . ADDITIONS | CHANGES

TTE MGR 3 Delete TITLE (O Ghange [ Addition
hAME ANTARAMIAN, JACK J NAME

STREET ADDRESS | 365 FIFTH AVENUE SOUTH, SUITE 204 STREET ADDRESS

CITY-57-7IP NAPLES, FL 34102 CITY-ST-2P

TME O Defete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TmE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE {J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-5T-2p

TME 1 detete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

THLE . 12 Getete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS ’ : STREET ADURESS N L
CITY-ST-ZiP o - : : ciry-§T-21p ’ LT -

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Jaye and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am & managing member or manager of the
limited liability compa y : i ‘eceiver of trustee ampowerad to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

A =
TURE AND “PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




