APR-26-20B> 15:44 HAGEN PALEN CD FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT ., Secretary of State

DOCUMENT # L04000041253 05-03-2005 90016 026 ****50.00
1. Entity Name
MANNY T'S OF NAPLES, LLC
Principal Place of Business Mailing Address LUUYIuUuUnw
199 SILVERADO DRIVE 199 SILVERADO DRIVE
NAPLES, FL 34119 IS . NAPLES, FL 34119 S
i} i
2. Principal Place of Business 3. Mailing Address , [
i i . ¥, el
Suile, Apt. #, alc. Suite, Apt. #, atc. 04262005 Chg-LLC CR2€083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1375 K2, NGl Appiicable
Zip Counlry Zip Country ) ) $5.00 Acdivonal
5. Certlficale ol Status Dasired 0 Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
GRABINSKI, MATTHEW L ESQ. '
4001 TAMIAMI TRAIL N. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL l Zip Code
8. The above named enlily submils this slatement jor the purpose of changing iis registerad office or rogisterad agent, or both, in the Stale of Fosida, | am familiar with, and accept
the cbligations of registeres agent.
SIGNATURE
Segnalre. typed or priniad rame of regisiared 8ganl anc ke il appicatle (NOTE: Regiaiened Agent 1gnature (Rquesd when reastagngl DATE
Flling Pee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS l 10. ADDITIONS /CHANGES
IME MGR O Deere TIE Ol change [ Addtion
MAME CAVALLACCI, MICHELINE NAME
STREET ADDRESS | 199 SILVERADO DRIVE STREET ADDRESS
CiTy- ST-2P NAPLES, FL 341189 CIFY-ST. 2P
113 2 pelete E [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CIFY-ST- 2P
Tne O dems HILE O changs [ Addition
KAME NAME
STREETADDAESS ] —— - — " 'Q STAEET ADDRESS - - ~ = - -
CITY.ST- 2P Citr-S1-2P
TMLE O Cetee TITLE Dcrange [ Adaition
NAME. NAME
STREET ADORESS STREET ADCRESS
City-§1- 2P A corvstae
TIE O Deete TILe QOcrnge O Agcition
HAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- BP CIry-41- o
THLE O oelee TIE ‘ ) [ Change ] Avdition
NAME RAME
STALET ADDRESS SYREE! ADDRESS
CITY-57-71P Cilv. ST. 2P
11, | hereby certily thal Ihe intormation supplied wilh this fiing does not qualify for tha exemplion staled in Saction 119.07(3X)), Florida Statutes. | further ceilify that the inlormalion
indicaled on this repart is rue and accurate and that my signature shall have the same legal efiact as it made wnder carh; that I am a managing member or managar ol the
kmite tiabilily company of the recaiver ar Irusiee empowearad to exacuts this reporl as regquired by Chapter 608, Florida Stalules. ,@ 9
SIGNATURE: X (7 3 < 2965 2546720
SIONATURE AN TTFEO PN FRENTED MAME OF BsGMNG MANAGIHO WENSER, MARAGEN, O AUTROMIZED REPRESENTATIVE T Daie Dayirne Prons 4




