2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # L04000042245 Secretary of State
1. Ently Name e 03-04-2005 90018 043 ****50.00
FLORIDA FB #4 - NAPLES, LLC
Principal Place :of Business ° ) Mailing Address . . .
500 TARPON AVE. T 500 TARPON AVE. . '
UNIT 1 UNIT 1 lﬂUUlﬁdD(
I’gRPON SPRINGS FL 34689 L/‘ZS\RPON SPRINGS FL 34689 ST T
Suite, Apt. #, efc. Suite, Apt. #, etc. " 1et MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
{a O ~ ]a l 50 8 I Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired - [] gese gg;.ﬁ:ﬂmal
' 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' - - - © |~ Name B o : ) = c T
;gﬁé:ggﬁ'ngDOE"‘S«l?ROAD Street Address (P.O. Box Number is Not Acceptable)
STE. E
CLEARWATER FL 33765
City FL Zin Code

8. The above named entity submits this statement for the purpose: of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Slgnalure, typed & printed name of regrsterad agent and Iitle d applicable (NOTE Regsterad Agent signature raqueed when reinstaing) DATE
9. MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
TILE MGR O Delete THLE [ change [ Addilion
NAME FLORIDA F.B. MANAGEMENT, INC. NAME
STREET ADDRESS | SO0 TARPON AVE. UNIT 1 STREET ADORESS
_CiTY-s1-2IP TARPON SPRINGS FL 34689 CITY-51-2P
MLE ) ['] Delete TInE [ change [ Addition
NAME NAME
SIREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE 7 Delete TITLE [ change  [7] Addition
NAME ! - - “NAME i . -
STREET ADDRESS STREET ADDRESS
Cily-81-21P CITY-ST-21P
TLE [ Delete TITLE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CHY-ST-7IP
e 3 Detete e {1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-21P : CITY-ST-2IP
INTLE ' 1 pelete TILE [ change [ Addition
NAME . : NAME
SIREET ADDRESS ’ STREE T ADDRESS
CITY-SI-2IP : CITY-ST-2ZP

ality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under ocath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE L-23 ""°§

SIGNATURE AND TYPED OR PH!NTWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phona #




