| FILED
2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

“ANNUAL REPORT (AR)~ - - Secretary of State

- DOCUMENT # L03000034232
1. Entity Name 02-10-2004 90105 044 ****50.00
C & S OF NAPLES, LLC
Principal Place af Business Mailing Address .
-~ oo r

325 COCOHATCHEE DR. 325 COCOHATCHEE DR. A
NAPLES FL 34110 NAPLES FL 34110 .
2. Principal Place of Businass 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, elc. MOORE CR2EQB3 (11/03)

City & State ’ City & State 4. FEI Number Appied For

: aD - 03‘ a 6"'5‘ Not Applicable
Zip Country Zp Country- 5. Certificate of Status Desired O ??e.geoqu?:;mnal
6. Name and Address of Curreni Reglstersd Agemt 7. Name and Add of Now Reg d Agent

- - - e | Neme . - . -

KELLEY, PETER L_ . —
—-—GRANT; FRIDKIN; PEARSON-ATHAN-& CROWN; PA— —|-Seet address (B.0. Bax Numaaris Not Acceptabie)-— nT -
5551 RIDGEWOOD DR., STE. 501
NAPLES FL 34108

City . FL I Zip Coda

8. The above named entity Submils this statement for the purpese o changing its registered office o register@d agent, or both, in the State of Flonda. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure. 1yped or prviad NIme of Feg:Siered UMY 2Nd Lba 1| apASCabie. (NOTE: Fepiusrsd Agent S-ONANLA (eCuirad whan FEnSIbeg) DATE

R TS e BT g

9. MANAGING MEMBERS /MANAGERS ADDITIONS | CHANGES

e ¥ O osite. O] Change ] Addition
NAME sieve Elﬁm:!;nv\ 3 '

STREEFADORESS | 3 6y £ e ha ke bt STREEY ADDRESS

GIrY-ST-2P Nm‘?lbs £ L 3¢ VD CIFY-ST- 2P

e ve ¥ 1 tetere i ] Change [ Addition
NAME Ceiskon Eifecdin , NevE

STREET ADORESS | 3,255 @ oz Olres NIk D STREET ADORESS

Cny-ST-2P "b’;‘ﬂ.ﬁ . FL 3{_‘4 lo cy-51-20

TmE 3 Delete TME £1 Crange  [J Addiion
MAME - — | . e - : : e e o e - e e O N
STREET ADDAESS STREET ADORESS . ’

_CITY-ST-he_ - e S s - e ooy oz W CITY-ST- 2P — - - 8- - - = e
E O pelete TME O3 Crenge [ Addition
HAME NAME
STREET ADORESS SFREET ADIRESS
ciry-sT1-zp CITY-ST-2P
TITLE [ petet TINE [ change [ Addiien
NAME HAME ’

STREET ADDRESS STREET ADDRESS -
cImY-ST- 29 CITY-51-2P ’

TTE . £ Detere il [ Change ] Addition
NAWE . NAME

SIREET ADDRESS STREET ADRESS

CITY-ST.7P CITY-S51-7%

11. | hereby cartily that tha information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on Ihis report is true and accurate and thal rmy signature sha!l have the same lagat effect as it made under caih; that | am a managing member or manager of the
limitad lFability company or receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

.Aj‘oj—%a//é' , [f‘” 1Sko Elferd s £ Dz'?.?,. 2 237-593-/00/

E AND TYPED OR PRINTED N . OR AUTHORIZED REPRESENTATIVE Dayoma Fhore &

SIGNATURE;,




