2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L03000032520

1. Entity Name

NEPTUNES BIGHT 363, LLC

Principal Place of Business

305 NEPTUNES BIGHT
NAPLES FL 34103

Mailing Address

305 NEPTUNES BIGHT
NAPLES FL. 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. elc.

Suite, Apt. #, elc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90281 Q35 ****50.00

24018221

T

Ui

305 NEPTUNES BIGHT
NAPLES FL 34103

e SMITH.DENNIS.E —msoe - o oo =

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied Far
Zo o34 - 353 ] Not Applicatile
Zp Gountry Zp Country 5. Centificate of Status Desired 8] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the cbligations of registered agent.”

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

SIGNATURE
Sgnature, typed of prinled nama of regustered agenl and titte | applicable, {NOTE: Regisiered Agent signature requiied whan reinstating) DATE

9. MANAGING MEMBERSIMANAGERS 10. ADDITIOMS /CHANGES
TIE MGR 3 pelete TITLE [ Change [ Addition
NAME SMITH, DENNIS E NAME
STREET ADDRESS | 305 NEPTUNES BIGHT STREET ADDRESS
omy-sT-z20 {NAPLES FL 34103 CITY-§T-2tp
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-Si-ZIP
TE 3 oetete TITLE OJcrange [ Addition
NAME NAME

—STREETADDRESS | o - e E e e R, - . STREET ADDRESS —_ ——— i
GiTY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

\CIT\‘(’—ST—ZIP CITY-ST-2IP
TITLE™ O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

R

GI-STIp R CrY-51-21P

11. | hereby Cemfy that the i

SIGNATURE:

rmation supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report s frue 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 liakility cormpary orlthe receiver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes

e = )

239
v B  b43-A34)

SIGNATURE AND T(PED DR PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daynime Phone #




