2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) * - « Apr 28,2005 8:00 am

DOCUMENT # L04000007154 ecretary of State
1. Entity Name 04-08-2005 90285 001 ***250.00
NAPLES CREAMERY, LLC
Principal Place of Business Mailing Address
2769 ISLAND POND LANE P.O. BOX 111236 JUUYUIUVY
NAPLES FL 34118 NAPLES FL 34108 .
* ﬁimiml Place of Business * Mamng Address ”' Iﬂlﬂ |l|] | I“ ||“ “M IIII‘ |Im|mm||“-“|mlllll| w““
Suite, Apt. #. etc. Sulie, Apt. #, eic. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
JosCYy 7 S/ Y Not Applicable
Zip Country Zip Country N $5.00 adattional
5. Certificate of Statys Desired [} Feo Required
6. Name and Address af Current Reglstared Agent 7. Name and Addrass of Now Registored Agent
- - HNama i
VIGLIOTTI, ROBERT '
¢ N A P.O. N i
2769 ISLAND POND LANE Straet Address (P.O. Box Number Is Not Acceplabla)
NAPLES FL 34119
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its rogisterad office of registarad agent. o both, in the State of Florida. ) am tamiliar with, and accent
the obligations of registered agent.
SIGNATURE
Sgnalucs, tyned of prnded neme o mQerd s ik CATE
8. MANAGING MEMBERSI‘A;';I‘AGEHS ADDITIONS/CHANGES
e MGMR O Delete une (O chage  {J Acdition
NAME VIGLIOTTL, ROBERY NAME .
STREES ADDRESS (2769 ISLAND POND LANE . SIREET ADDRESS
CiTy- 1. 29 NAPLES FL 34118 CHY-ST-2P
HILE MGMR O Detele TILE O change [ Adition
RAME VIGLIOTTI, MICHELLE NAME
SIREET ADORESS | 2769 ISLAND POND LANE SIREET ADDRISS
cy-51-2P  |NAPLES FL 34119 £7Y-51-29
1RE O petete me O changs ] adottion
HAMI NAME o - ’ T
SO ADDRSS | T T~ - " STREK ' ADDRESS™ R T —
Cy-S1- 0P any-s1-ap
e - " O Detete HILE T 3 Change — [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Civr-SI-ap CiTy.S1-1%
ILE [J petste me Ocnangs [ Addition
NANME NAME
SIRELT ADDRESS STREET ADDRESS
Y- SI-2p CITY-ST-29
HILE 3 Detete it DOcange [ Addition
NAME HAME
SEAEET ABORESS STREET ADDRESS
ony-S1.28 m CY-51-20
11. 1 hereby certily thal the information Dligd with this fili not quilify for the exempiion stated in Section 119 O7(3)Xi), Flotida Statutes. | turther certify that the informaton
indicated on this report is true accurate and that.nly signatur | have the same legal effect as if made under oath; that &t am a managing membet o manager of he
limitad liability company or theTeceiver or trustee pmpowered Jaexecute this report as required by Chapiar 608, Florida Statutes.
s
SIGNATU / BT L E R s 2/ f/.f
5 mny;ﬂﬂsn NAME DF SHukinG MEMBER, R, OR REPRESENTATIVE " Cme Darytame Prone




