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" Subject:  Neapolitan, LLC ___

,jl

8325 Excalibur Circle, Unit #0-5
Naples, FL 34108
March 22, 2004

Florida Department of State
Annual Reports Section
Division of Corporations
P.O. Box 6478 ,
Tallahassee, FL 32314

Reference: /7 1.03000041102

In response to the attached letter, [ contacted the Division of Corporations at

850 245-6051 for additional assistance and was advised to “white out” my

Social Security Number on the 2004 Limited Liability Company Annual Report

and check “Not Applicable” in Block 4 which I have done and am enclosing the revised

copy.

Sincerely,

JZr'\ne E. Lewgi'; '

Neapolitan, LLC Managing Member

Enc.



