_— FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 103000041243 2 05-01-2006 90061 048 ****50.00

1. Entity Name
DEL FINOQ, LLC

Principal Place of Business Mailing Address ‘2.““‘,“ -
H—T-GAPR!S-BLVD <14+ EAPRIS BEVB-

Nigzﬁs b 521&52118908 N}?&Mm“uﬂﬁ“gm

Suite, Apt. #, etc. Suite. Apt. #. etc. 04262006

Chg-LLC CR2EQ83 {11/05)
City & State City & State 4, FE| Number Applied For
20-0334840 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

NAPLES, FL 34109

City FL | Zip Code

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

SIGNATURE
Signaturs, Iypad or prinfed nama of registered apent and hile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 3 Delete TITLE [J Change [ Addition
NAME NAGY, JOHN R RAME
STREET ADDRESS | 9653 GULFSHORE BLVD #803 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 CITY-$1-2IP
TITLE MGRM [T Delele TILE [Ochange [} Addition
NAME NAGY, DANIEL NAME
STREET ADDRESS | 9653 GULFSHORE BLVD #803 STREET ADDAESS
CITY-ST-ZiP NAPLES, FL 34103 CITY-57-2IF
TITLE MGRM [ Delete TIILE [ Change (] Addition
NAME JOHNSON, PATRICK J RAME
STREET ADDRESS | 9653 GULFSHORE BLVD #803 STREET ADDRESS
CIry-§1-2ip NAPLES, FL 34103 CITY-8T-21F
TITLE 3 Delete 1I5LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CY-ST-2IP
TITLE O Defete TITLE [3change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIy-§1-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certity that the information
indicated on this report is true gnd aceur, that my signature shall have the same jegal effect as it made under oath; that 1 am a managing member or manager of tha
limited liability company or :heaFceiver r frustde empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___ ' President Y/ )0 239-643-0824

SIGNATURE AND TYPEL] PR PRINTED NAME OF SIGRING MANADNG R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
N

ToRV R VARG



