2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2008 8:00 am
DOCUMENT # L03000041102 PR Secretary of State

1. Entity Name
NEAPOLITAN, LLC 01-30-2008 90093 019 ***143 75

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

NAPLES, FL 34108

i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, elc 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Centfficate of Status Desied &I Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE .
Signatwe, typad or printed name ot reqisterad agant and title i applicable, {NOTE: Registerad Agent signature required when reinsiating) DATE

.. FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . - ‘Florida Department of State
9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS fCHANGES
THLE MGRM O pelete {1114 [J Change  [] Addition
NAME LEWIS, JOANNE E NAME
STREET ADDRESS | §325 EXCALIBER CIRCLE #0-5 SIREET ADDRESS
GITY-S1-2IP NAPLES, F. 34108 CITY-51-2IP
TITLE 3 pelete TITLE [Jcnange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMLE 1 pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-51-2P
TITLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ funiher 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 liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

Jorwws £. LEWS
SIGNATURE: %w & Heewcd /-27-08 (239)5%7-0554

NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




