FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L03000041243 04-26-2004 90045 009 ****50,00
1. Entity Name
DEL FINQ, LLC
Pringipal Place of Busingss Mailing Address
111 CAPRIS BLVD. 111 CAPRIS BLVD. .
NAPLES, FL 34113 US NAPLES, FL 34113 US : 05 40 q 2
R S lIIIUIIHHII\IIlllllIIHHIHIIIUHINIIIII{UI!INIJIIIIIIINIIHNIll!

Sulie, Apt. . etc. Suite, An. 4, etc. 04082004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20-0334840 Not Applicable
Zip Country Zn Country 5. Certiticate of Status Desired (|} fﬁi 22}3?:{;“"""'
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reg!stered Agent
.. R a— Name . _— - .
NAPLES-LAWDOCK, INC. :
1395 PANTHER LANE Street Address (P.C. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL. 34109
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registened agent and fills if spplicable. {NCTE: Aggisterad Agent signglurs feguired whan reinstating) DATE
"Filing Fee is $50.00 . . : Make check payable to
- -Due by May 1, 2004 - . : Florida Department of State
3. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 0 Delete TME [ change [ Additien
NAME NAGY, JOHN R NAME
STREET ADDRESS | 9653 GULFSHORE BLVD #803 % STREET ADDRESS
ory-st-2Ip NAPLES, FL 34103 CITY-ST-7@
WLE MGRM O vetete TILE I change [ Addition
RAME NAGY, DANIEL NAME
STREET ADDRESS | 9653 GULFSHORE BLVD #803 ' STREET ADDRESS
CITY-S7- P NAPLES, FL 34103 CITY-ST-2
TITLE MGRM [ petete EIE O change ] Addition
HAME JOHNSON, PATRICK J NAME
STREET ADDRESS | 9653 GULFSHORE BLVD #2803 STREET ADDRESS
Ciry-ST-219 "NAPLES, FLT 34103 - cmy-sr-zp . = - - - =
TILE T petete TIME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-§T-2IP CITY-ST- 2P
TITLE 0 Detete il [J changs [ Addition
HAME NAME
SIREET ABORESS STREET ADDRESS
CITY-51-2P . , CITY-ST-2P
TMLE . o [T pelets TILE [ change [ Addition
NAME i NAME
STREET ADDRESS T . STREET ADDRESS
TGITY-ST-2P T - - . " CITY-5T-2IP - - -

11. | hereby certily that the informationaupplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
Indicated on this report is true an adcurate and that my signalure shall have the sama legal effect as if made under oath; that | am a managing memher or manager of the
limited liability company or { iver or trustee sfripowered Lo execule this report as required by Chaplter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND

John R. Nagy 4/22/0‘/ 414-290-9216

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date © Caytime Prione #




