2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000032520 Jan 28, 2005 08:00 AM
1, Enlity Name Secretary of State
NEPTUNES BIGHT 363, LLC ,
Principal Place of Business - - Mailing Address
305 NEPTUNES BIGHT . 305 NEPTUNES BIGHT
NAPLES FL 34103 ' ) NAPLES FL 34103

Suite, AplL #, elc, . Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)

City & State ) Cily & State 4. FEINumber __ Applied For

L N _ . 20-0345385 Not Applicat’
Zip Country Zip County 5. Certificate of Status Desired [ $5.00 addtional
B B - Fee Reguired
6. Mame and Address of Curtent Registered Agent . 7. Name and Address of New Registered Agent

Name

g(h)AS‘TI\‘l-lE’FErEUh[l\INEig EIGHT Sireet Address (P.O. Box-Number is Not Acceptable) l -
NAPLES FL 34103

City ' FL ] Tip Code

8. The above named entity submits this statement for the purpose of changing n:s reg|stered office of registered agent, ot both, in the State of Florida. | am familiar with, and aCcap:
the obiligations of registered agent.

SIGNATURE . . N )
Sranature n;mdg :;_cmladpgr:a o mgﬁ\exud;aam snz W f aupiacar:Ve ] INOT_E_Ru_g?{arﬂj Aqenl sgnaturs requred when ramnslatng) DATE - .
FILE NOW!!! FEE IS $50.GD
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS . 10. ; ﬁ%&%ﬁ% %
it MGR O setete Nt 1 e = E[S age [ ats
LT gl s
NAME SMITH, DENNIS £ MAE 01/28/05-80120-014 % ﬁﬂ
SIRFETAQDFESS | 305 NEPTUNES BIGHT STHEE T ADDRESS
Y si-ap MAPLES FL 34103 . Cly-51-2P o
iLe [ Defete L O change [ Additie:
MANE . MAME
SIRIET ADDRESS SIRFFTADDRESS
P18 B ity ) B CHY 510
Tite 3 petete HILE [ change [ Addition
NANE NAME
SIREET ADURESS STREE | ADDRESS
oIry-SI- 2P ) it -ST- 2P S
L1 1 pelee g [ change  [] Addition
NANE NARE
STRFEF ADDRESS STAEE | ADDRESS
CHY-s1-2p Y .SE TP
TILE . [J pejete ) ILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-2IF 7 CUNY-ST IF
fifhs T Dalets i3 ] change [ Addition
NAMF MAME
SEREFT ADDRESS SIREET ABDRISS
Cily-81-aip /"\ cify-s1 2w

jon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

11. 1 hereby certify that the ififori
d accurate and that my signature shall have the same Iegect as if made under oath; that | am a managing member or manager of the

indicated on this report i true

limited lability company pr the sceiver or rusiee empowerad 10 execute this report as requyred by Chapter 608, Florida Statutes.

A=zb- 0§

NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOBRIZED REPRESENTATIVE Oaytimo Phora ¥

SIGNATURE:

SIGNATURE AND




