2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # L03000044551 ecretary of State
- Entity Name : 04-26-2004 90044 044 ****50.00
NARITA LAND INVESTMENTS, LLC
Principal Place of Business Mailing Agdress
65692 STRAND CT, STE 3 5692 STRAND CT, STE 3 oty T,
NAPLES FL 34110 NAPLES FL 34110 Y -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
20~ 76 é, 9 Not Applicable
zp Country ap Country 5. Certificate of Status Desrred O . $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- Name - T —
" SALVATORILEO J ) - - =
4001 TAMIAMI TRAIL NORTH, STE. 330 Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34103
City ’ F L Zip Code

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

SIGNATURE
Signature, typed or printed name of reqistersd agent and e f applicable. (NOTE: Ragisierad Agent signaiure required when renstating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TIILE MGR [ Detete TITLE [ change [ Addition
NAME NARITA OF NAPLES, INC. ' NAME
STREET ADURESS | 6554 HIGHCROFT DR. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34119 ’ CITY-ST-Zip N
TOLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
T [om e ¢ e~ - [ oelete B e, S S e ey 3 Change - [ Addition -
NAME . NAME
© STREETADDRESS |——— =~- - - STREETADORESS | - eeeae e o .o - -
CITY-ST-2IP 1 CITY-S7- 2P
TME [ Detete TmE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP * f crv-sT-zp
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-57-2IP CITY-ST-21P
TMLE {7 Delete TME O ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, I hereby cerify that the information supphed with this filing dpes @t qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the Informatron
shalt hay ame legal effect as it made under oath; that | am a managing member or manager of the

ort as required by Chapiter 608, Florida Statutes.
23 ¢

SIGNATURE: = / i //A/zo/ P  y-2roy 93 ia’s’j
SIGNATURE AND, ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, AUTHORIZED REPRESENTATIVE Date Dayilme Phone #




