FILED

2005 LIMITED LIABILITY COMPANY MS‘;‘(;&%[% 2 O%Sf %:t?l(t)eam
. % 03-02-2005 90016 027 ****50.00
DOCUM ENT #
1. Entity Name P
NEOPOLITAN VENTURES, LLC
Principal Place of Business Maiting Address
3050 NORTH HORSESHOE DRIVE 3050 NORTH HORSESHOE DRIVE
SUITE 270 SUITE 270
NAPLES, FL 34104 "NAPLES, FL 34104 .
i . #, 8ic. Suite, Apt. #, alc.
Suite, Aptl. #, sic uite, Apt. #, elc 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
R9-19R 2180 [ [arvpicabis
Zp Couniry Zip Country 5. Certilicata of Status Desired (] $5'00 tsdditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WRIGHT, CHRIS
3050 NORTH HORSESHOE DRIVE, SUITE 270 Street Addrass (P.0. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL l Zip Code
8. The above named entity submils 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 _ i
Signature, typed o printed name ol registered agen and fithe d appiicable. {NOTE: Registansd AGant sgnanse roquied whan femstaung} DaTE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
1IME MGR El Delele TMLE [ Change [ Addition
NAME - WRIGHT, CHRIS NAME
STREET ADDRESS ‘3050 NORTH HORSESHOE DRIVE SUITE 270 STREET ADDRESS
corv-sT-zr | NAPLES, FL 34104 cIry-81-2P
me 7 |'MGRM Ul oeee Tme B [ Change (3 Addition
NME L 7||ROBAY, EMILIO . ' o " NAME A . A
STREET ADORESS |-3050 NORTH HORSESHOE DRIVE SUITE 270 STREET ADORESS | = . T t )
CITY-ST-2IP NAPLES, Fl. 34104 CITY-ST-2IP
TITLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
Tme 3 Detete TLE (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-ZP~= "[*~ — - CTY-ST-219
TME 0 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
e 3 Delete TME O Change  [J Addilion
NAME NAME
STREET ADDHESS - STREET ADDRESS
CITY-ST-2IP - : . CITY-5T-ZIP
11. | hereby cemfy that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
" indicated on this report is true and accurate and that my signatura shall have the same legal effeci as if made under oath; that I am a managing member or manager of the
£ Ilm:ted hab:hty company or the recerver or rustee empowered 1o execute. this report as required by Chapter 608, Floriga Slarutes - -
SlGNATURE /é\ o & e (e wnqh’r 2lalos 234 oY —t5°‘)
, BIGNATURE AEE ED OR PRINTED NAME OF 1, OR AUT TIVE Date Daytime Phone ¥




