2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT #L03000041102 o5

1. Enlity Name

Secretary of State
NEAPOLITAN, LLC

Principal Place of Business Mailing Address
2690 CYPRESS TRACE CIR, UNIT #3226 8325 EXCALIBER CIRCLE
NAPLES, FL 34112 0-5

NAPLES, FL 34108

R

’ 02152007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired = $5.00 Adgitional

Fes Required

6. Name and Addross of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statemerit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwe, typed or priniac name of regisiarad agent and tita It sppicable. (NOTE: Registarad Agon signatra required when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME LEWIS, JOANNE E IO
STREET ADDRESS | 8325 EXCALIBER CIRCLE #O-5 19409 A1

CIY-ST-ZP | NAPLES, FL 34108 B

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

FME
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS I
CITY-§T-2IP

TILE
NAME
STREET ABDRESS |
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
CITy-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 liabilitly company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

Jonwvwe £ LEWLS

SIGNATURE; posre . igeuiw 21510t @3VSI2-055Y

SIGNATURE YND TYPED OR PRINTED NAME OF BIGNING HANAGING MENBER) OR AUTHORIZED REPRESENTATIVE Dalg Dayime Phone #

Feb 19,2007 08:00 AM'




