.-2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Apr 22,2005 8:00 am

DOCUMENT # L03000044551 ecretary of State
NARITA LAND INVESTMENTS, LLC 04-22-2003 90054 016 ***730.00
Principal Place of Business Mailing Address
5692 STRAND CT, STE 3 5692 STRAND CT, STE 3
NAPLES FL 34110 NAPLES FL 34110
T R AR
505 T STRAND COoURT 565 7 STRANVD Codl7
Suite, “p‘t;/@‘/" e S/ 5“5'5’6/";‘/‘*,21‘: o/ 1st MOORE CR2E083 (10/04)
[
City & State City & State 4. FE| Number Applied For
/V/W £S5 AL WAPLES FL 20-0417669 Vot Appicatie
3 ¢//0 Coun% Z% 7//0 COUHZ/ 5 A 5. Certificate of Status Desired 0O gi‘gg“‘:?:;ﬁ“"a'
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
e - - ) Name e . T M s
SALVATORI, LEO J Akl ff) £ 50
4001 TAMIAMI TRAIL NORTH, STE. 330 S TN BT e T
NAPLES FL 34103
SurE 228
Y U RPLES FL 2890

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

the chligations of registered agent. - .

Swgnature, lypod of phinled name o regrstered agant and ke d apphcabla (Norwmmd Agon] $ignature requirddwRen reirstal TRATE /.

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHAMNGES _
TLE MGR i Ww e TR ) Tzihange - T Addllion
NAME NARITA OF NAPLES, INC. NAME -t s BRI )
SIREET ADDRESS | 6554 HIGHCROET DR. ™ STREET ADDRISS
cny-S1-2IP NAPLES FL 34119 CITY-S1-2IP . . »
:;;EE O Delete me oy /V/? £ /779 6,,;— /y/,’pzf.s' ALC. /@’cnmge [ Addition
RAME*
o /4 cLLeF 7 A? -
STREE1 ADDRESS swpeetaonaess | &6 S S AL “
ey-S1-2P s |\ g RPLES, Fh BY I 7
TILE O elete e L ) - [.change [ Addition
NAME STt T T T . ) HAME _ __
STREET ADDRESS STREET ADDRESS T
CITY-§1-2IP CY-S1-2P
TIILE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-7P
TIILE 3 Delete TILE [ Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZiP CIiY-ST-21P
TLE (i Detets THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZiP

11. | hereby certify that the information supplie thls filing
indicated on this report is true and acc! that my-<ign;
limited liability company or the receivef or tryftes el

s ot qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida S1atutes
SIGNATURE: ///Q ‘S

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING MANAGING ”ENB«H).’AGER OR AUTHORIZED REPRESENTATYE Daytmo Phone o

5

—




