2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000007154

1. Entity Name
NAPLES CREAMERY, LLC

Principal Place of Business

Z16SSLAND E
NAPLES, FL"34119

Mailing Address

P.C. BOX 111236
NAPLES, FL 34108

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90044 027 ****50.00

L R

2. Principal Place of Businass 3. Mailing Address

JZ7 8 L P00 S e
W e‘% Y-S Site, Apt. #, etc. 04112006  Chg-LLC CR2E083 {11/05)
City & Stal City & State 4. FEE Number Applied For

- <. 20-0847514 ot Appicabie
? q / / ? Country 2p Country 5. Cartificate of Status Desired (] ?eseggmﬁdm'
M 6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agertt
Name

VIGLIOTTI, ROBERT
2769 ISLAND POND-EANE
NABEES, FL-32119

Strest Address (P.O. Box Number is Not Acceptable)

S22 Aok FIL

City

N RBILES FL - 39/78

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

‘Slgnatura, typad or printed name of registered agent and titke i applicable.

(NOTE: Registered Agent signature required whan rainstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGMR [ Delete THLE [CJchange  T] Addition
NAME VIGLIOTTi, ROBERT NAME
STREEF ADIMESS | 2769 ISLAND PCND LANE STREET ADDRESS
CITY-ST-2P NAPLES, FLL 34119 CITY-S¥- 2P
THLE MGMR 7 Delete TME [JChange  [] Addifion
NAME VIGLIOTTI, MICHELLE NAME
STREETADDRESS | 2769 ISLAND POND LANE STREET ADDRESS
GITY-ST-2P NAPLES, FL 34119 CITY-ST- 7P
TNLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TME [ Detete wTLE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P
TLE ] Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CTY-5T-2P

11. ! hereby ceni:x that the information suppliegiw
indicated on this report is true and ac

limited liabiiity comparny or the regedfer or trustee gt

SIGNATURE

@ exermnptions contained in Chapter 118, Florida Statutes. { further cerify that the information
o/same legal effect as if made under oath; that | am a managing member or manager of the
a5 reguired by Chapter 608, Florida Statutes.

&S e

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phore #




