2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCHMWENT # L03000032556

1. Entity Name
NAIMOLI FLORIDA REALTY, LLC

v

Principal Place of Business

16816 VILLA LENDA DE AVILA
TAMPA FL 33613

Maiting Address

168616 VILLA LENDA DE AVILA
TAMPA FL 33613

2. Pnncipal Place of Business

3. Mailing Addre‘ss

Suite, Ap. #, etc,

Suite, Apt #, elc.

— il

FILED =
Feb 11,2004 08:00 AM
Secretary of State

|

il

I

|

i

MOORE CHR2ED83 {11/03)
City & State City & State 4. FE! Number - Applied For
e o Not Apphcable
ap Country ap Country 5. Certkcale of Status Dasired O $5.00 Addironal
- Fee Required e
6. Name and Address of Current Registered Agent 7, Name and Add;ess of New Registered Agent
Name

HOBBS, ROBERT S ESQ.
3719 SWANN AVENUE
TAMPA FL 33609

Street Address (P.Q. Box Numier is Not Acceptable}

N . .

=

City

Zip Code

T FL

8. The above named entity submits this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligations of registerad agent.

SIGNATURE _ . e = oF
Signane, tynod or printed name of tegrsieres agent and tile it apploable. {NOTE. Begisteran Agem signature raqured when 1ensiatg} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES f—
TMLE MGRM [ oelete TLE [ ctange [ Addition
NAME NAIMOLI, VINCENT J NAME
STREET ADDRESS } 16616 VILLA LENDA DE AVILA STREET ADDRESS
eiy-sT-zir | TAMPA FL 33613 o CITY-81- 2P .
MTE T belete TME 000004674 [ Ghange [ Addition
e e 2/ 12704-BI014-022 50.00
STREET ADDRESS STREET ADIDRESS
iTy- ST-IIP CITY-ST- 2P ) N
TIMLE 7 Delete L [ change 3 Addition
NAME NAME
STRILT ABDRESS STREET AODRESS
GITY-ST-28P CAY-5T-2P
T T Deete THLE O chage ] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- §3-2IP -
TTLE 1 Detete Tk [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET SODRESS
CIYY -ST-21P CITY-$T-ZiP - .
HILE 7 oetete TE D) Change T[] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITy-5T-2P

1. | hershy certify that the lnforrnatnon supplled witl this filing does not qualify for tine exampticn sta{ed in Section 119 Q7(30, Florida Statutes | Eunher ceruly that the infarmation

indicated on this report is true andf accurate
hmited liability comparty or the regeiver or tn

SIGNATURE.

that my signature shali have the same legal effect as if made under catly; that | am a managing member or manager of the
e gmpaowered to execute this repon as required by Chapter 808, Florida Statutes.

o woa_

TL‘[ 3431 D

Ly
GNATURE AND TYPED DR PmNTP NAME OF SIGNING MAN.AEING MEMBER, MANAGER, OR -lU'I'HOHlZED REFHESENTATIVE

Daytime Phore #




