Secie w Ve
2006 LIMITED LIABILITY COMPANY DIVISION it v b STAT

o~ REINSTATEMENT CCUPORATIONS

. 06
DOCUMENT # L04000033933 HAY 19 amig: 4,
1. Entity Name
NAPLES LEATHER & FINE FURNISHINGS, LLC
Principal Place of Business Mailing Addrass
3359 TAMIAMI TRAIL NORTH 3359 TAMIAMI TRAHL NORTH
NAPLES, FL 34013 NAPLES, Fl. 34013
P s O
[
Suite, Apt. #, eic. Suite, Apt. #, ete. 272006  REIN-LLC CR'2E101 (11/05)
City & State City & State 4. FEI Number q Applied For
12- 2R HR4G | Not Applicable
Zie Country 2p Country 5. Certificate of Status Desired a ?g'ggq Iﬁl‘_’:gﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Mame

COSTANTINI, MARIO

3359 TAMIAMI TRAIL NORTH Street Address (P.0. Box Number is Not Acceplable)

NAPLES, FL 34103

City FL ij Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the obllgaﬂons of reg!stered agent.

SIGNATURE : :

., B Signaturs, lypes of printed name of registerad agent and ttie f 2pplicabls. gmwam_umnwmmm DATE

.

I In accordance with s. 607-193(2)(b}, F.S., the limited Make check payable to

S FILE'NOWIII FEE 1S $100.00.... .. ~ liability company did not recejve the-prior notice:-~ -+ —|-- - - .- Florida.Department’ of State. ' % Y
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS { CHANGES
TMLE MGR [J Deiete mLE [ change O Addition
NAME - ° | COSTANTINI, MARIO NAME — — oy
STREET ADDRESS | 3359 TAMIAMI TRAIL NORTH STREEY ALDRESS IRl ST ] =g om0
omy-5T-2P | NAPLES, FL 34103 . oTY-51-2P e JI'IQ!'I-I}-{-— -01024~-0077 #1000 00
ME O vetete TALE (dchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
TMLE-~ O veletz - TITLE = AR L2 E%,‘%d*gh%_ﬂ- (] Change [ Addition
HANE NAE 3 i QS", ( ggg
STREET ADDRESS STREET ADDRESS E——
CITY-ST-2P CITY-ST-2P
THTLE (7 pelete ME [ Change [ Addition
HAME HAME
STREET ADORESS . STREET ADDRESS
CTY-ST- 2P i CITY-ST-2P
MLE . O pelete miE [ Change  [J Addition
NAME ] T R - HAME - . L . : -
SREETADDRESS | T = w e e oo 2o sTeRT aooness: B S R e e~
City-S1-2p ) L et OTY.ST-20 . . '
(T R o T eBlpeme . fwmen | Lo T
oy ) : NAME
STREHADDHESS LTI T T oo | STREET ADDRESS. |, ¢ i -
cm'.u a7 - o o Bovestae | 0 ST - - R

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ™A DSTANTINI ;A 7

. BIGHATURE AND TYPED OR PRINTED HANE OF SIGHING MANASE uENBRE, manAsER BROALGHER




